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FOREWORD 


For a number.of years, the care and treatment of the mentally ill in the United 
States has been a responsibility assumed in large part by the community through 
its public agencies. The devastating effects of many mental illnesses on the individ- 
ual human personality, the tragedy and waste associated with them, and the social 
responsibility for providing competent service to patients during the course of these 
illnesses are the compelling realities which form the roots of “mental health” as a 
goal of community endeavor. 

Furthermore, it has become quite apparert that mental health problems are 
not bounded by the walls of hospitals or seen only in those who become the psy- 
chiatrist’s patients. Significant evidences of distressed, self-defeated, negative lives 
are apparent in many other community contexts. What has been learned through 
the study and treatment of patients has also contributed to an understanding of 
the basic nature of such problems. 

Indeed, the clearer perception of human nature itself made possible through 
research and clinical study is evident throughout the fields of human service— 
medicine and public health, education, social welfare, the church, the correctional 
system, and recreational services, for example. It is also manifest in other aspects 
of our culture, in the arts and literature, the mass media of communication, ideas 
about child rearing, and everyday conversation. 

This issue, entitled “Mental Health in the United States,” was organized to 
accent the implications, in terms of health, of the various mental health problems 
and to discuss the resources which exist in our society for the specific purpose of 
providing mental health services. 

In selecting the health-illness aspects for major attention in this issue, other 
approaches to this field could not be included. Within the broad scope of this 
approach, each contributing authority has a large area of subject matter to discuss 
in a limited space. It has not been possible, therefore, to cover adequately all 
aspects of the mental health problem. There are two noteworthy omissions. An 
article on the topic “Mental Health Problems Affecting Body Function” was 
planned for the second section; its absence leaves this section incomplete. The 
programs of professional organizations and of professional education and research 
are not systematically discussed here, although it is obvious that these endeavors, 
through the development of knowledge and professional leadership and competency, 
are the lifeline of effective mental health services. 

It is hoped that this issue will provide some perspective on the wide range ‘of 
mental health problems and some sense of their significance for human health. 
These are problems for which each citizen carries his share of a large social 
responsibility. They offer challenges and opportunities to develop fresh under- 
standing of and new approaches to old dilemmas that have long confronted us as 


individuals and as members of the community. 
Rospert H. DYSINGER 


"Mental Health, the New Public Health Frontier 


By Frank G. BOUDREAU 


ENTAL diseases are said to be re- 
sponsible for as much time lost 
in hospitals as all other diseases com- 
bined.1 But time lost in hospitals is 
of little significance compared with the 
havoc such disorders create in the lives 
of individuals and in society. Patients 
in mental disease hospitals represent 
only a small fraction of the victims of 
mental disorder in the community. 
Newspapers, medical journals, court 
records, accounts of business failures, 
lists of suicides and divorces—in a word 
all the information available on the 
more melancholy aspects of our society 
—must be examined to obtain an in- 
sight into the possible or probable con- 
sequences of mental disorder. For men- 
tal health concerns the impact of life on 
man, his success in coming to terms with 
his environment, while his failure to ad- 
just or to adapt is told in the series of 
mental disorders to which he is subject. 
At this stage in our evolution, in this 
century of technical progress, turmoil, 
and confusion, we are coming to the end 
of geographical and physical explora- 
tion and approaching the frontier of the 
mind. With instinctive wisdom the poet 
senses our predicament: 


Our forefathers were pioneers; 

So are we. 

They came like shadows through the Alle- 
ghenies, 

Exploring and hoping— _ 


They built ‘a new city where these rivers 
meet ` 
And died victorious over the outward. 


1 New York State Mental Health Commis- 
sion, Second Annual Report, March 31, 1951, 
p. 3. 


We live in the homes and the new city they 
built, 
And find it none too easy. 


-They knew the mountains and the mid- 


night skies; 
We know chambers filled with talk and 
silence, 
Ghosts and hallucinations. We have come 
Under roofs to a fantastic air, somehow. 


Our forefathers died victorious over the 
outward. 

Peace to them. Courage to us, 

Who fight not Indians, but insanity. 


Our forefathers went shadowlike 
Into beautiful, dangerous new valleys— 


We are their children—we, too, explore and 
hope, . 

Making the filament of a new compass 

Out of our need to come to terms with our- 
selves, , 

With the others who live life with us, 

And the Life that lives all.* 


Our LIMITED KNOWLEDGE OF 
MENTAL HEALTH FIELD - 


This new frontier is vaster and more 
mysterious than any we have set out to 
explore in the past. We know that the 
problems of physical and mental health 


“are of comparable magnitude, but it is 


not so well understood that the field of 
mental health is fully as complex as the 
whole field of physical health.* 

We have surveyed many of the roads 
to physical illness and built barriers 
across them, but we have not yet identi- 
fied the paths leading to mental illness. 
Not only do we need to discover and 


2 Haniel Long, Prologue to Pittsburgk Memo- 
randa, New York: Rydal Press, 1935. 
. *New York State Mental Health Commis- 
sion, First Annual Report, March 31, 1950. 
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block those paths, but we must also 
learn to understand and promote con- 
ditions of life which lead to sound per- 
sonality development. 

George Santayana, philosopher and 
poet, writes (in his sonnet “O World”): 


Our knowledge is a torch of smoky pine 
Which lights our pathway but a step ahead, 
Across the void of mystery anc dread.‘ 


The light thrown by a torch of smoky 
pine is better than no light at all. Our 
present knowledge of mental health per- 
mits us to embark at once on useful 
mental health programs. The Expert 
Committee on Mental Health of the 
World Health Organization describes 
mental health activities designed to help 
pregnant women, infants, preschool and 
school children, and the aged.” If these 
and other measures recommended by the 
Committee were put into practice, the 
result would no doubt be the develop- 
ment of increasing numbers of individu- 
als “with the capacity to form. harmoni- 
ous relations with others, and to par- 
ticipate in, or contribute constructively 
to, changes in their social and physical 
environment,” ° 


Pusiic HEALTH WORKERS AND 
MENTAL HEALTH 


Physical diseases (but there is an 
emotional element in all disease) are 
treated by physicians, of which there is 
a reasonable supply. Mental diseases 
may be: treated. by psychiatrists, of 
which the supply in relation to the need 
is ‘very short. Specialists in the promo- 
tion of mental health, as opposed to 
treatment of the ill, are few indeed. 
Coleman has said that the psychiatrist 

tIn his Poems selected by the cuthor and 
revised, New York: Charles Scribner’s, 1925, 
Sonnet IH, p. 5. 

5 World Health Organization Technical Re- 
port Series, No. 31, Expert Committee on 
Mental Health, Report on the Second Session, 
Geneva, April 1951. 

6 Ibid. 


can qualify as an expert in mental ill 
health only.” It is therefore natural 


‘that the burden of prevention, of men- 


tal health promotion, should fall on pub- 
lic health workers, who because of their 
training and experience may be ex- 
pected: to acquire quickly the necessary 
skills. 

It goes without saying that they will 
need the help of sociologists, psycholo- 
gists, psychiatrists, anthropologists, and 
all other professions and groups in the 
community whose business it is to teach, 
supervise, guide, and otherwise seek to 
help people to solve their own problems. 

Public interest in mental health is 
growing rapidly. It is no accident that 
Congress has appropriated funds to 
build a national mental health institute 
and to help finance a great variety .of 
state and local programs, nor that men- 
tal health is an item of growing impor- 
tance in the program of the World 
Health Organization. The establish- 
ment of a World Federation for Mental 
Health and the consolidation of three 
separate agencies in this country into a 
National Association for Mental Health 
point in the same direction. Meetings 
on mental health subjects are crowded 
to the doors, the facilities of mental 
health clinics are strained to accommo- 
date those seeking relief, and the de- 
mand for psychiatric services far ex- 
ceeds the capacity of the small number 
of qualified psychiatrists. 

Fublic interest in the subject and 
public demand that something be done 
about it bring the responsibility squarely 
up to practitioners of public health and 
medicine, the appointed guardians of 
the health of the people. Such prac- 
titioners may shrink from the task of 
mothering this infant which’ the public 
has dumped on their doorstep, but it is 

T Jules V. Coleman, “Psychiatric Service in 
Relation to Public-Health Activities,” XXXIV, 


Mental Hygiene, No. 3 (July 1950), pp. 364- 
72. 
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not the first time that public pressure’ 


has broken through the barriers of pro- 
fessional hesitation and misgiving. 

Public health is concerned both with 
the promotion of health and with the 
prevention of illness. In the field of 
mental health, identifying the condi- 
tions which lead to sound personality 
development and maturity is the posi- 
tive side of the ptogram. The negative 
side consists of the early diagnosis and 
proper treatment of mental disorders 
and the removal of conditions in the en- 
vironment which favor their develop- 
ment. 

Looking at the problem from another 
angle, in infectious disease the virulence 
of the invading organism and the resist- 
ance of the host determine the outcome. 
In mental diseases other than the few 
which are classed as “organic” (those 
associated with pellagra or alcoholism, 
for example), the stresses and strains of 
living represent the invader, while the 
resistance of the host is based on the 
degree to which the individual has ma- 
tured. Cultivation of tender plants be- 
gins in the seedbed and the cold frame. 
As they mature, less and less protec- 
tion is afforded them until they become 
sturdy enough to withstand the forces 
of nature. Human beings too need to 
be exposed gradually to the stresses of 
living in a changing society, so that no 
sudden frost or wind or heat will crip- 
. ple the developing mind until it -has 
matured sufficiently to withstand as- 
saults on its security. 


How to FORMULATE MENTAL 
HEALTH PROGRAMS 


If mental health programs are to be 
formulated and carried out by health 
departments, the first step is to make 
an inventory of assets and liabilities, of 
what we actually know about mental 
health and disease, and of the gaps in 
. our knowledge which we need to fill. 


The next step is to determine the 
most efficient methods and techniques 
for applying this knowledge to the com- 
munity. This process will soon make 
it clear that our knowledge and our 
methods and techniques of using it are 
both gravely deficient. This need not 
discourage us, for public health has ad- 
vanced over the years in spite of such 
obstacles. Epidemiological studies have 
revealed pathways to the prevention of 
physical disease long - before specific 
etiological agents have been identified. 
Medical research has filled up, one by 
one, the gaps in our knowledge. We 
may, in fact we must, initiate mental 
health programs based on our present 
limited knowledge, with confidence that 
in this field, too, research will add little 
by little to our resources. 
` Various types of research are essen- 
tial in our exploration of this frontier 
of the mind. 


The most fundamental obviously re-. 


lates to the brain and its manner of 
working in health and disease. This 
aspect of mental health is being ex- 
plored by anatomists, physiologists, ge- 
neticists, biochemists, neuropathologists, 
neurologists, neurosurgeons, psycholo- 
gists, psychiatrists, and other specialists. 
Advances in some of the special fields 


cannot yet be fitted into their places, ` 


but as time goes on, the design will | 


begin to take on form and meaning.® 
From this type of research we may ex- 
pect the basic knowledge on “hich fu- 
ture progress depends. 

The second type of research is psy- 
chological. It is being carried out by 
practitioners of the several branches 
into which psychology is divided, as 
well as by psychiatrists and others, and 
it has to do with such things as intelli- 
gence, behavior, motivation, the learn- 


` 8See The, Biology of Mental Health and 


Disease, New York: Milbank Memorial Fund, 
1952, for a comprehensive review of our 


' knowledge in this field. 
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ing process, leadership mechanisms, and 
the like. ` 

Research in these two general classes 
is not primarily the responsibility of 
practitioners of public health; 

The third type of research—into the 
epidemiology of mental disorder—brings 
the public health worker into the middle 
of the picture; for epidemiclogy is his 
favorite tool, the key which he has fash- 
ioned to unlock storehouses of knowl- 
edge on the prevalence, etiology, and 
prevention of many physical diseases. 
The great complexities of mental health 


and disorder require him to join with 


sociologists, psychologists, psychiatrists, 
and anthropologists in these investiga- 
tions. Nor can he claim sovereign 
rights, for practitioners in the fields 
mentioned above have already shown 
„willingness and ability to use epidemio- 
logical methods in their researches.® 

Epidemiological investigations of men- 
tal disorders are costly, complex, and 
‘time consuming. Yet a surprising num- 
ber of them have been initiated and are 
being carried out at present.1° They 
have to do, in general, with the influ- 
ence of social factors on the prevalence 
of mental disorder. 

Research of a less fundamental type 
is designed to discover the best ways of 
using available knowledge on a commu- 
nity-wide basis. This “technological” 
research with its experimental approach, 
appraisal; and demonstration on a pilot- 
point scale is being carried on widely, 
thanks to the vision and wisdom of the 

9 See Epidemiology of Mental Disorder, 
New York: Milbank Memorial Fund, 1950. 

10 Brief descriptions of nine such research 
projects will be published in 1953 in the pro- 
ceedings of the 1952 Round Tahle on Mental 


Health of the Milbank Memorial Fund’s 29th 
Annual Conference, 


Public Health Service and the Common- 
wealth and other foundations. For with 
such big. gaps in our knowledge and 
so little experience to guide us, it’ is 
important to encourage many different 
types of program so that the most ef- 
fective and economical may be selected. 
This kind of experimentation must of 
ccurse be subjected to searching analy- - 
sis and the most critical appraisal. 


» 


PROMOTION OF MENTAL HEALTH 
Everypopy’s BUSINESS 


Aggressiveness, a heritage of the past 
based on fear, ignorance, and frustra- 
tion, is becoming an increasingly heavy 
burden for civilized man to bear. How 
to substitute for it co-operation and 
harmonious interpersonal relationships 
is a problem which increasing knowledge 
of mental health may help to solve. I 
need not emphasize how urgent it has 
become to prevent “the old savage in 
the new civilization” from wrecking our 
plans for building up a peaceful world 
seciety. The proverbial bull in the 
china shop is far less dangerous, for the 
destruction he causes is limited by his 
own energy. But the human savage dis- 
poses of weapons so powerful that we 
wonder whether- irresponsibly used they 
may not wipe out all life on this planet. 

“Mankind at the crossroads” is a fa- 
miliar theme. It has never been used 
more appropriately than today. Read- 
ers of this volume may begin to ap- 
preciate that the promotion of mental 
health, to adapt the old savage to the 
new civilization, is today everybody’s 
business. 

1t Raymond B. Fosdick, The Old ee 


tke New Civilisation, Garden City, N 
Doubleday, Doran & Company, 1928. 


Frank Boudreau, M.D., C.M., LL.D., New York City, has been executive director of 
the Milbank Memorial Fund since 1937 and is chairman of the Fund’s Technical Board. 
He previously served with the Ohio Department of Public Health, witk the Health Or- 
ganization of the League of Nations as director, and as chief of the Bureau of Epidemio- 
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Extent of the Problem of Mental Disorders 


By R. H. FELIX and MORTON KRAMER 


NTELLIGENT planning for an inte- 
grated public health attack on men- 
tal disorders demands adequate epide- 
miological information. A variety of 
facts is needed. What is the extent of 
the problem—that is, how many are af- 
fected? What are the characteristics of 
the mentally ill as a group and as com- 
pared to the rest of the population with 
respect to such factors as age, sex, race, 
and occupation? ‚How does mental ill- 
ness develop in the individual and what 
factors explain its distribution in the 
population? What are the psychologi- 
cal, physiological, and socioeconomic 
factors that may be related to cause 
and course of the illness? 

There is a wide gap between the facts 
that we have now and those that we 
need to have. Indeed, to answer any 
one of the above questions requires a 
major research effort. Let us consider 
what is needed to make a statement on 
the prevalence of mental illness, that is, 
the number of mentally ill persons as of 
a specified interval of time. First, we 
need a definition of whom we are to 
count—who are the mentally ill? Sec- 
ond, we need techniques for detecting 
cases. For mental disorders this is not 
a simple matter. We are not dealing 
with a single entity but with a broad 
variety of disorders characterized gen- 
erally by abnormal patterns of behav- 
ior. Some are due to known organic 
etiological factors, such as syphilitic in- 
fection, cerebral arteriosclerosis, alcohol 
intoxication, brain trauma, or convulsive 
disorders; others are of psychogenic 
origin or without clearly defined physi- 
cal cause or structural change in the 
brain, such as the schizophrenic and 
manic-depressive psychoses, the psycho- 


neuroses, the psychosomatic disorders, 
and a broad group of personality dis- 
orders. 

Although mental disorders are some- 
times considered as chronic illnesses, 
many have acute and reversible phases. 
Thus, in addition to defining the types 
of abnormal behavior we wish to find, 
we must also specify whether we are 
looking for individuals who have ex- 
hibited such behavior at any time in 
their lives, or only during some specified 
period of time. Even if we were to 
agree on whom to count, we still have 
the problem of devising standard meth- 
ods for case finding and diagnosis 
needed for separating the population 
into those who have a mental disorder 
and those who do not. 

Despite difficulties of definition and 
case finding, estimates have been made 
of the extent of the problem of mental 
disorders. As will become apparent 
from the review that follows, these data 
have many shortcomings. Nevertheless, 
it will also become apparent that they 
all point to a single fact—mental dis- 
orders are a major cause of illness and 
disability in the nation. 


COMMUNITY SURVEYS OF PREVALENCE 


Estimates of total prevalence of men- 
tal disorder in the United States have 
been based on the findings of two widely 
quoted surveys: one done in the East- 
ern Health District of Baltimore, Mary- 
land in 1936 by Lemkau, Tietze, and 
Cooper,’ and the other in Williamson 


1P., Lemkau, C. Tietze, and M. Cooper, 
“Mental Hygiene Problems in an Urban Dis- 
trict,” Mental Hygiene, Vol. 25 (1941), pp. 
62446; Vol. 26. (1942), pp. 100-19, 275-88; 


. Vol. 27 (1943), pp. 279-95. 
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TABLE 1—Acrive* Cases OF MENTAL DISORDER IN THE EASTERN HEALTH DISTRICT SURVEY, 
BALTIMORE, MD., 1936 (POPULATION: 55,129) 


ANSE 








Leading Classification 





Psychosis 
Schizophrenia 
Manic-depressive 
Senile and arteriosclerotic 
Alcoholic 
Syphilitic 
With mental deficiency 
Other? 
Undiagnosed 


Psychoneurosis 

Psychopathic personality 

Personality disorder in adults 
Psychotic traits 
Neurotic traits 
Psychopathic traits 
Behavior deviation 


Behavior disorder in children 
Neurotic traits 
Conduct problems 


Minor and possible disorder in adults and children 


Epilepsy 
Mental deficiency 


School progress problems without mental deficiency 


Adult delinquency without other information 


/ 


Total active cases* 


Number of Rate per 1,000 

Cases Population 
367 6.7 

158 2.9 

41 7 

38 a7 

15 3 

29 5 

28 5 

27 5 

3i 6 
171 3.1 
30 5 
218 4.0 

26 5 

60 1.1 

13 2 

119 2.2 
449 8.1 

162 2.9 

287 5.2 
651 11.8 
75 1.4 
375 6.8 
434 7.9 
567 10.3 
3,337 60.5 





* Active on the books of the various health, social, and welfare agencies at some time during 


the survey year. 


+ Involutional, with epilepsy, post-traumatic, and deliria not due to alcohol. 
e Active plus inactive cases: 3,416 = 62.0 per 1,000. 


Source: P. Lemkau, C. Tietze, and M. Cooper. 


“A Survey of Statistical Studies on the 


Prevalence and Incidence of Mental Disorder in Sample Populations, H Pubie Health Reports, 


Vol. 58 (1943), pp. 1909-27. 


County, Tennessee, 1935-38, by Roth 
and Luton.’ 

The Eastern Health District Survey 
showed that there were 3,337 active 
cases of mental disorder during the sur- 
vey year in a population of 55,129, or 
60.5 active cases per 1,000 population. 

l 


2 W. F. Roth and F. H. Luton, “The Men- 
tal Health Program in Tennessee, I: Descrip- 
tion of the Original Study Program; H: Sta- 
tistical Report of a Psychiatric Survey in a 
Rural County,” American Journal of Psychi- 
airy, Vol. 99 (1943), pp. 662-75. 


Findings of this survey are shown in 
Table 1, in which cases are classified in 
ten major categories according to their 
primary diagnosis. 

The Williamson County Survey showed 
that there were at least 1,721 cases of 
mental disorder present in the county’s 
population of 25,000 as of September 1, 
1938, a one-day prevalence rate of 69.4 
cases per 1,000 population. The dis- 
tribution of these cases by primary diag- 
nosis and activity is shown in Table 2. 
Although the cases were classified into 
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only seven major groups, the range of 
mental health problems found in this 
study was about the same as that found 
in Baltimore. In both surveys, disorders 
currently classified as personality dis- 
orders of adults and children accounted 
for the large bulk of all cases. 

These two surveys yielded valuable 
information for the communities studied. 
However, basic differences between them 
make it extremely difficult to compare 
results. 

The demographic characteristics of 
these two communities differ widely. 
The Eastern Health District, an area 
about one mile square, is principally 
residential and contains well-developed 
health, welfare, and social services. At 
the time of the survey, this district had 
55,000 inhabitants, one-quarter of whom 
were Negro. Among the white residents 
were many ‘families of Hebrew and 
Czech extraction. The income level for 
both white and Negro families was defi- 


nitely below the city-wide average. Wil- 
liamson County, Tennessee, was a fairly 
typical agricultural community with an 
area of 586 square miles and a popula- 
tion of 25,000. One-quarter of the popu- 
lation was Negro, the rest being mostly 
native white of English or Scotch-Irish 
extraction. 

There were also important methodo- 
logical differences. First, case-finding 
methods and definitions of a case dif- 
fered considerably. In the Eastern 
Health District cases were found through 
a survey of the records of forty-three 
institutions and agencies that dealt with 
mental health problems. No cases were 
examined by the survey staff psychia- 
trist. This was in part compensated for 
by the high quality of the social and 
medical services in the area under study. 
Included in the survey were those cases 
“active” with the various agencies dur- 
ing the survey year. 

In the Williamson County survey, 


TABLE 2—ACTIVE AND INACTIVE CASES® OF MENTAL DISORDER IN THE WILLIAMSON COUNTY, 
3 TENNESSEE, SURVEY AS OF SEPT. 1, 1938 (POPULATION: 24,804) 


Primary Diagnosis 





Number of Cases 








Psychosis 
Schizophrenia 
Affective 
Senile 
With mental deficiency 
Other¢ 
Undiagnosed 
Psychoneurosis 
Conduct and behavior disorder 
Psychopathic traits: 
Special personality traits 
Mental deficiency 
Organic and miscellaneous conditions 


All types 
















eh COA 


WIOR ODO Ww 








s “Active” cases were those presenting severe social to mild personal problems; the “‘in- 
active” cases were those making an adequate adjustment. 
è Specific types of psychoses were not broken down by whether the case was active or 


inactive. 


* General paresis, other organic states, posttraumatic, with alcoholism, and with epilepsy. 


Source: Roth and Luton, op. ct#. note 2 supra. 
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case finding was carried out not only by 
a search of records of the health, social, 
and welfare agencies, but also through 
reporting to the survey staff persons sus- 
pected as being mental health problems 
by physicians, nurses, teachers, clergy- 
men, judges, and others in contact with 
large numbers of citizens. More than 
half of the cases were interviewed or 
examined by the survey staff. For the 
purposes of this survey the cases in- 
cluded were only those that would be 
referred to, or would be eligible for re- 
ferral to, a mental hygiene clinic if 
there were onein the county. 


Second, prevalence was computed in. 


different ways. In the Eastern Health 
District survey the prevalence rate was 
in terms of number of cases active dur- 
ing the year per 1,000 population, while 
in Williamson County the rate was the 
number of cases resident in the county 
as of a single day (September 1, 1938) 
per 1,000 of the population. 

Third, the Eastern Health District 
cases were classified in ten primary 
diagnostic groups; those in Williamson 
County, in only seven. . 

Fourth, “active” was defined differ- 
ently. In the Baltimore survey, it was 
defined in the sense of being “active” 
with the agencies in question during the 
survey year. In the Williamson County 
survey, activity was used to depict the 
amount of maladjustment the cases pre- 
sented, the active cases being those pre- 
senting severe social to mild personal 
problems, and the inactive being essen- 
tially those making an adequate adjust- 
ment to their environment. 

When all facts are taken into con- 
sideration, however, these data suggest 
that at any one time at. least 6 per cent 
of our population suffer from some type 
of serious mental disorder. 


SELECTIVE SERVICE DATA 


A second widely cited source of preva- 
lence data is the World War II experi- 


ence of the Selective Service system. 
Selective Service records, as is well 
known, show more registrants rejected 
for mental and personality defects than 
for any other cause. Of 4.8 million re- 
jections up to August 1, 1945, 18 per 
cent were due to these disorders.® Ad- 
ditional data come from studies on 
prevalence of medical defects made on 
a carefully selected sample of registrants 
between the ages of 18 and 44 years 
who were examined during the period 
1940-43. These studies showed mental 
illness as the sixth most common defect 
among all registrants in the sample, 
with a prevalence rate of 55.8 pet 1,000. 

The kinds of mental disorders de- 
tected were classified into five major 
groups, different from the classifications 
used in either the Baltimore or the Wil- 
liamson County survey. These Selective 
Service figures do not include mental de- 
ficiency, as did the community surveys. 

Selective Service data have a number 
of limitations. The standards for in- 
duction were designed to afford the best 
means of procuring the needed number 
of men suitable for military service. 
However, to meet the manpower needs 
which varied from time to time, there 
were changes both in the standards 
themselves and in their interpretation. 
There were also variations in the effi- 
ciency of screening for mental disorders 
at the induction stations.* 

In addition, men examined through 
Selective Service were not representa- 
tive of the total male population of their 
age groups. Losses to the examined 
group resulted from deferments for de- 
pendency, occupation, age, and volun- 
tary enlistment, as well as from the non- 

8U. S. Selective Service System, Physical 
Examination of Selective Service Registrants, 
Sp. Mon. No. 15, Washington: Government 
Printing Office, 1948. 

4W. A. Hunt and C. L. Wittson, “Some 
Sources of Error in the Neuropsychiatric Sta- 
tistics of World War I,” Jounal of Clinical 
Psychology, Vol. 5 (1949), pp. 350-58. 
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Fig, 1. Resident patients in mental hospitals per 100,000 population, United States, 1903—1950. 


` 


examination of men who had certain 
obvious physical defects or who did 
not meet certain educational standards. 
Thus, the prevalence rates from Selec- 
tive Service examination cannot be ap- 


plied with any conviction to the entire | 


male population aged 18—44 years. 


PATIENTS IN MENTAL HOSPITALS 


The most detailed data available on 
the mentally ill are iderived from men- 
tal hospital records.! These relate only 
to persons who are sufficiently ill to 
warrant admission into a hospital for 
long-term care of psychiatric disorders. 

At the end of 1950) there were 577,000 
resident patients, or 3.8 per 1,000 popu- 
lation, in all long-term mental hospitals. 
About 85 per cent of|these patients were 
in state, 9 per cent in Veterans Adminis- 
tration, 4 per cent in county and city, 
and about 2 per cent in private hos- 
pitals. 

There has been a continuous increase 
in the resident patient populations of 
these hospitals since; 1903, the earliest 
year for which reasonably comparable 
data are available, when the number of 
residents was only 150,000, or 1.9 per 
1,000 population (Figure 1). 





Many factors are responsible for this 
fourfold increase in number of patients 
and twofold increase in ratio of patients 
to general population. First, there is 
the possibility of a real increase in the 
incidence of mental illness, but this is 
difficult to determine. Second, the fact 
that the population is aging means that 
many more people are brought into the 
age groups where rates of admission are 
the highest. Third, there is a greater 
awareness of the problems of mental ill- 
ness on the part of both the lay public 
and the medical profession, as well as 
increased public confidence in the man- 
agement of these hospitals and the serv- 
ice they render. Fourth, there has been 
a constant increase over the years’in the 
availability of hospital space. However, 
mental hospital beds are still unequally 
distributed throughout the nation, as 
may be seen from the variations found 
in the resident patient rates of the 
states, ranging from about 2 per 1,000 
population in New Mexico to 6: per 
1,000 in New York State.- 

In a single year the movement of pa- 
tients into and out of these hospitals is 
considerable. For example, as of July 
1, 1949 there were 554,000 in residence 
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Fro, 2. Age specific first admission rates, per 100,000 civilian population, for selected diagnoses, 
to state hospitals for mental disease, United States, 1949. 


and 87,000 in extramural care. In the 
following twelve months there were 
260,000 admissions, 184,000 discharges, 
and 47,000 deaths. Thus there were 
over 900,000 patients under the care 
and supervision of mental hospitals 
during that year. 

The rate of first admissions to long- 
term mental hospitals has long been 
used as an index of the incidence of the 
more serious mental disorders. A siz- 
able literature exists concerning the 
characteristics of such admissions, es- 


pecially of those entering state mental 
hospitals.” : 

In 1949 there were 104,000 first ad- 
missions to state hospitals, a rate of 71 


5B. Malzberg, Social & Biological Aspects 


of Mental Disease, Utica, N. Y.: State Hos- 


pitals Press, 1940; N. A. Dayton, New Facts 
on Mental Disorders, Springfield, Il: Chas C. 
Thomas, 1940; Census of Patients in Menial 
Institutions, Annual volumes prepared by Bu- 


~ reau of Census, Dept. of Commerce, through 


1946. Since 1947 prepared by the National 
Institute of Mental Health, Public Health 
Service, Federal Security Agency. 
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TABLE 3—RATE or FIRST ADMISSIONS TO STATE HOSPITALS FOR MENTAL DISEASE BY AGE 
AND “MENTAL DISORDER: 1949 


























Firet Admissions Rate per 100,000 Population of Specified Ages 
Mental Disorders Per Age (in years) 
Number | Cent | Al 
- bution Under | 15-24] 25-34| 35-44] 45-54] 55-6463 and 
All Patients 104,365 | 100.0 | 70.8 2.3 49.4 | 76.3 | 94.2 | 91.6 | 96.8 |236.1 
With Psychoses 85,193 81.6 | 57.8 09 367 | 57.4 | 68.2 | 71.1 | 84.0 [228.7 
Syphilitic 4,561 44 3.1 b 0.4 1.7 6.8 8.2 6.3 x 
Alcoholic 5,381 5.2 3.6 b 0.6 3.6 8.2 9.3 6.5 
With mental diseases of 
semum 28,109 26.9 191 _ b 0.1 0.4 4.0 | 30.6 |205.0 
Involutional 4,781 4.6 32 _ + 0.1 2.9 | 12.9 | 12.4 2 
Manic-depressive - 6,056 58 4.1 b 23 59 8.6 75 6.0 
Schizophrenic 23,662 227 | 16.0 0.4 248 | 35.7 | 28.7 | 15.3 7.1 
With mental deficiency 2,513 24 1.7 0.1 3.3 3.0 2.5 1.8 1.1 
Undiagnosed and un- 
known 10,130 9,7 69 0.2 5.3 7.3) 10.1 | 12.2 | 13,2 
Paychonenrosis 4,401 4.2 30 | 0.1 28 | 5.8 5.6 4.0 3.1 
All other mental disorders | 14,771 14.2 | 10.0 14 9.7 | 13.1 | 203 | 165 9.7 
Epilepsy 432 04 03 01i 06 05 04 03 0.1 
Mental deficlency 1,428 1.4 10 0.5 2.4 1.4 1.0 0.6 0.5 
Alcoholism 7,516 7.2 5.1 b 0.8 5.9 | 14.2 | 11.6 6.1 
Other, and unclassified 5,395 5.2 3.7 08 6.0 | 53 4.8 3.9 2.97, 











* Estimated civilian population as of July 1, 1949. 


Commerce, Bureau of Census. 
> Less than .05. 


Source: Series P-25, No. 39, Dept. of 


Source: Census of Patients in Mental Institutions, 1949, Public Health Service Publication 
No. 233, Washington: Government Printing Office, 1952. 


per 100,000 population. This rate rose 
from a low of 2 per 100,000 for persons 
under 15 years of age to 76 at 25-34 
years, 93 for persons 35-54. years, 97 
at ages 55—64 years, and 236 at ages 65 
years and over (Figure 2 and Table 3). 

Hospital data also give us informa- 
tion about the kinds of disorders found 
in relation to age at first admission. In 
the age range 15—44 years, schizophre- 
nia and manic-depressive psychoses pre- 
dominate. During the next decade of 
life the involutional psychoses, general 
paresis, and alcoholic psychoses attain 
considerable importance. In the sixties, 
psychoses with cerebral arteriosclerosis 
and senile psychoses assume prominence, 
and these mental diseases of the senium 
continue to rise until the end of the life 
span. 

Of the 500,000 resident patients `in 
our state mental hospitals, one-quarter 


have been hospitalized for more than 16 
years, one-half for more than .8 years, 
and three-fourths for more than 2.5 
years. This resident population consists 
largely of a slowly accumulated core of 
schizophrenic patients who are admitted 
during youth or early maturity and stay, 
in many cases, for the rest of their lives. 
Although admissions of senile cases have 
increased greatly in the last decade, they 
constitute a relatively small proportion 
of resident population, because of a high 
death rate following admission. Thus, 
the median duration of hospitalization 
for patients with mental diseases of the 
senium, who constitute 11 per cent of 
the resident population and 27 per cent 
of first admissions, is 2.4 years; while 
that for schizophrenics, who constitute 
47 per cent of the resident population 
and about 22 per cent of first admis- 
sions, is 10.5 years (Table 4). 
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TABLE 4—LENGTH or Stay or RESIDENT PATIENTS AT END oF YEAR, MENTAL 
HOSPITALS or SELECTED STATES, BY TYPE oF DISORDER, 1950% 

















Mental Disorders 


Total 
All psychoses 
Syphilitic 
Alcoholic 
Mental diseases of the 
senium 
Involutional 
Manic-depressive 
Schizophrenic 
With mental deficiency 
Undiagnosed and un- 
known * 
All other mental disorders 


s Data available from Calif., La., Mich., Neb., Ohio, Pa , and Va. 


receiving hospitals.) 


LIMITATIONS OF HosprraL DATA 


Studies of the hospitalized population 
have provided us with much useful in- 
formation on the frequency of various 
mental disorders. However, it is diffi- 
cult to use hospital data to generalize 
about the prevalence and incidence of 
similar disorders in the general popula- 
tion. We lack a basic fact—the rela- 
tionship between the number of persons 
hospitalized for a given disorder and the 
number of persons in the population 
with the same disorder who never reach 
a mental hospital. Hospitalization rates 
are a resultant not only of the true inci- 
dence of mental disorder but of a num- 
ber of factors such as availability of 
mental hospital beds, public: attitudes 
toward hospitalization, and availability 
and use of other community resources 
for diagnosis and treatment (for exam- 
ple, general hospitals with psychiatric 
treatment services, psychiatric clinics, 
and private psychiatrists) 

A point to be emphasized is that men- 
tal hospital data present an incomplete 











Median | Mean 
(an yrs.) | Gn yrs.) 














1-4 5-9 
Years | Years 
25.5 | 17.5 7.9 11.1 
25.7 17.7 8.2 11.3 
29.0 | 24.5 7.2 9.2 
28.3 | 16.6 5.1 9.2 
| 48.4 | 14.7 24 | 41 
30.1 | 21.3 4.5 7.1 
17.8 | 16.5 11.5 13.9 
21.5 17.1 10.5 13.1 
20.0 | 18.4 11.3 13.6 
25.6 | 18.6 78 10.7 
22.8 | 14.6 4.0 8.3 











(Ohio does not include 


„picture of the number of people under 
treatment. There are at least 111 gen- 
eral hospitals in the country with psy- 
chiatric facilities, many of which pro- 
vide not only diagnosis but also inten- 
sive treatment. In 1949 there were 
128,000 patients separated from the psy- 
chiatric services of such hospitals, of 
whom 85,000 were discharged back to 
the community, 3,000 died, and 40,000 
were transferred to long-term mental 
hospitals. More data are needed on 
these patients, especially those returned 
to the community, as well as on the 
large number of adults and children 
seen in the 1,200 psychiatric outpatient 
clinics in the United States.* Currently 
two studies are in progress which will 
yield data on the number of persons in 
the community under psychiatric care. 
One is for New Haven, Connecticut, 
where Redlich and Hollingshead have 
conducted a.psychiatric census as part 


a 


6M. Y. Pennell, D. C. Cameron, and M. 
Kramer, “Mental Health Clinic Services for 
Children in the U. S., 1950,” Public Health 
Reports, Vol. 66 (1951), pp. 1559-72. 
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of a study of the relationship of social 
structure to psychiatric disorders.” The 
other is for the state of Massachusetts, 
where Vaughan is conducting a survey 
of the use of community mental health 
resources.® 


Costs oF MENTAL DISORDER 


No systematic study has been made 
of the over-all economic costs of mental 
disorders to the nation. However, an 
idea of their magnitude may be ob- 
tained by considering one part of the 
picture, namely, the costs of hospitali- 
zation. 

During 1950 the state, county, and 
city mental hospitals spent $390,000,000 
for care and maintenance of their pa- 
tients. Although this represents ‘a con- 
siderable expenditure of money, it must 
be remembered that per capita expendi- 
tures per patient are still very small. 
When the 48 states are ranked by the 
magnitude of daily per capita expendi- 
tures for maintenancé and care of pa- 
tients in the state, county, and city hos- 
pitals for 1950, the median expenditure 
is only $1.88 per patient per day. 

Another large continuing expenditure 
of public moneys is that made by the 
Veterans Administration for the care 
and treatment of veterans with neuro- 
psychiatric disorders. In 1950 there 
was an average daily population of 
_ 52,000 neuropsychiatric patients in Vet- 
erans Administration hospitals. During 
that year the cost of care for such pa- 
tients amounted to $130,000,000.° 

TA. B. Hollingshead and F. C. Redlich, “So- 
cial Stratification and Psychiatric Disorders,” 
presented at Annual Meeting of American So- 
clological Society, 1952 (mimeographed). 

8 Personal correspondence with Dr. Warren 
G. Vaughan, Jr., director of the Massachusetts 
Survey of Community Psychiatric Resources. 

9 Annual Report, 1951, Administrator of Vet- 
erans Affairs, Washington: Government Print- 
ing Office, 1952; additional data supplied by 
the Medical Statistics Division, Department of 
Medicine & Surgery, Veterans Administration. 


The hospitalized individuals and their 
families also suffer severe economic 
losses. For example, Malzberg has 
estimated that the 9,000 male first ad- 


‘missions to state and licensed hospitals 


for mental disease in New York State 
for 1948 will lose a total of about 75,000 
working years (8.3 years per patient), 
equivalent to a loss in net future earn- ` 
ings of about $90,000,000, or $10,000 
per patient. The 9,400 female first ad- 
missions will lose an estimated total of ` 
77,000 working years (8.2 years per pa- 
tient), equivalent to a loss in net fu- 


ture earnings of about $42,000,000, or 


$4,400 per patient.?° 


SUMMARY 


The purpose of this paper has been to 
show that our basic knowledge of the 
distribution of mental disorder in the 
population has distinct limitations. Such 
data as we have are not derived from 
a series of systematic surveys done on 
random samples of our population in 
which standardized methods for case 
finding, diagnosis, and classification, as 
well as comparable definitions of case 
and prevalence, have been used. They 
are derived from a variety of sources” 
which include two community surveys, 
censuses of patients in mental hospitals, 
Selective Service, and armed forces data. 
Nevertheless, they all point unmistak- 
ably to a public health problem of great 
magnitude. 

These deficiencies in our knowledge 
are quite understandable when we re- 
alize that only recently has there been 
widespread acceptance of mental health 
as a sphere of public health, and public 
awareness of the fact that an attack on 
mental illness must reach beyond the 
more serious hospitalized cases to those 


10 Benjamin Malzberg, “Mental Mness and 


the Economic Value of a Man,” Mental Hy- 
giene, Vol. 26 (1950), pp. 582-91 
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persons in the community with psycho- 
neuroses and character and behavior 
disorders that cause untold suffering 
and economic loss. Because of the 
complexity of the problems involved in 
defining a case and in developing prac- 
tical case-finding techniques and uni- 
form diagnostic and classification meth- 
ods, effective research on the community 
aspects of mental disorder must be in- 
terdisciplinary, combining the skills and 
knowledge of psychiatrist, psychologist, 
social scientist, public health physician 
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and nurse, psychiatric social worker, and 
epidemiologist. At present there is re- 
newed interest in research on the epi- 
demiology of mental disorder with sev- 
eral major interdisciplinary projects un- 
der way in Onondaga County, New 
York; New York City; Nova Scotia; 
and New Haven, Connecticut. Hope- 
fully, these projects will result not only 
in better case-finding methods but also 
in findings which will show the way to 
more effective means of attacking the 
problem of mental disorder. 
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Seca! Values, the Mental Health Movement, 
and Mental Health 


By Jonn R. SEELEY. 


NY attempt to describe the rela- 
tions between social values and 
mental health must take account of the 
social movement that marches under the 
banner of “mental health” or “mental 
hygiene.” That movement is itself an 
expression of, and a result of, a revolu- 
tion in social values; it also affects social 
values, and, presumably, mental health. 
I should like, therefore, first to state 
briefly how the sociologist looks at the 
relation between social values and per- 
sonality, and what he knows about it; 
second, to turn attention to the origin 
and growth of the mental health move- 
ment in relation to general changes in 
the values in our culture; and, last, to 
raise some questions about the-effects of 
the movement both on values and on 
mental health. 

I have written from two perspectives. 
As a sociologist, I have attempted to 
view the matter as dispassionately, not 
to say coldly, as possible—in effect, to 
view the movement. as if I were a de- 
tached outsider. As a citizen, and more- 
over as a person in intimate touch with 
and sometimes involved in the move- 
ment, I have written also from the per- 
spective of the “insider.” I feel con- 
fident that the reader will easily disen- 
tangle what is said from one viewpoint 
from what is said from the other, and 
be able to make due allowance for the 
bias inseparable from each view. 


“Human NATURE Is Soctan NATURE” 


It is the general viewpoint of the 
social scientist, his proper professional 
bias, that man is human in virtue of his 
social nature: “human nature is: social 
nature:’ Unless the meaning of this 
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statement is clearly understood, it may 
seem to`claim either too much or too 
little: it may seem presumptuous and 
imperialistic, or trivial and tautological. 

As to the first, the social scientist does 
not deny or ignore the fact that man 
exists as a physical object, that he can 
be dropped and smashed like a crystal 
goblet. Man does exist as a physical 
object, and if a physical force is suf- 
ficient, as the flight surgeons can tell 
us, his physical and human nature will 
be radically and sometimes irreversibly 
altered. Similarly, the social scientist 
does not deny or minimize the impor- 
tance of the fact that man exists also as 
a biological object. The extraction of 
a few cubic centimeters of fluid or tissue 
will change the wonder of a biological 
going concern, an organism, into a mere 
aggregate of unstable chemicals; and, 
with that transformation, human nature 
will disappear. 

What the social scientist is contending 
is that no matter what light may be shed 
on man’s nature by any analysis (not 
merely present analyses) that is couched 
in the terms of physics or biology, 
these sciences furnish explanations only 
of necessary conditions for the behavior 
of human beings as human beings, and 
not explanations of suficient conditions. 
There are physical, chemical, physiologi- 
cal, and anatomical conditions without 
which a man cannot exist or continue as 
aman; but no compilation of such state- 
ments of conditions will account for that 
in him which is distinctively human. 
We. may account in physical-chemical- 
physiological terms for the fact that 
men grow periodically hungry, but this 
they share with the animals. But to 
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account for the fact that they—or some 
of them—-vwill go into a res-aurant, read 
a menu, smile seductively at the wait- 
ress, have a moment of guilt or elation 
about that, and then proceed to order 
lobster newburg because it is a prestige- 
laden food (as against, sdy, shepherd's 
pie), we have to turn to an order of ex- 
planation that is not physical-chemical- 
physiological, for these are distinctively 
human acts. 

To the charge of. triviality (that the 
social scientist is saying what, everybody 


already knows, namely that social be-` 


havior is a “part” or aspect of human 
behavior) the answer is that this is not 
what the social scientist means, either. 
He means that (given the necessary 
physical and biological canditions) all 
that is distinctively human about man 
must be wholly and solely accounted 
for in terms of his social nature. He 
means that man is made human by hu- 
mans, and in society. He means that it 
is in social life, and only in social life, 
that the welter of mere potentialities 
with which man is born is organized and 
given form and operability and access, 
via communication, to a share in the 
common human life and, via that, to a 
human life of his own. 

This general view is buttressed by 
large-scale observations of the process 
in differing societies and by a ‘limited 
amount of evidence as to what seems to 
happen to people who by some freak of 
fortune have become isolated from the 
humanizing (or socializing) process at 
some critical juncture. On the basis of 
this view, the social scientist is faced 
with the task of describing in some more 
useful detail just how the process pro- 
ceeds—what are the relations between 
“culture”, and personality, “social char- 
acter” and social organization, person- 
ality organization and disorganization 
and their social correlates, if indeed they 
are correlated, as the general cutlook 
would lead one to suppose. 


WHat WE Do Not Know 


We are here at a very unhappy stage 
in the development of our sciences— 
unhappy, that is, for those who feel, 
properly I think, that the questions are 
of overwhelming import and their an- 
swering of considerable urgency. I can 
hardly doubt that such feelings are justi- 
fied at a time when attempts to ration- 
alize social life founder on the intracta- 
bilities of personality organization and 
when attempts to improve the quality 
of personality organization come to grief 
on the brute rock of social organization. 

It would be going much too far to say 
that we know very much about the re- 
lation of social values to personality ~ 
organization and disorganization. We 
do not know what kinds of “cultural 
discontinuities” or “contradictions” are 
“dysfunctional” from either a social or 


„a personality viewpoint. We do know 


that the distress of many who select 
themselves as patients is focused around 
such contradictions, but we can hardly 
say that the one is the cause of the 
other, or what contributory elements 
there must be in the situation before 
such social factors can appear as per- 
sonality stresses. 

We have much reason to think that 
personality breakdowns are relatively in- 
frequent in groups whose morale is 
high; that “morale” is a name for the 
powerful feeling released in the indi- 
vidual who feels himself a member of a 
strong and important group; and that 
such unity is frequently a product of 
(as well as a cause of) the sharing of 
social values felt to be important. (The 
stress, it should be noted, is on what is 
felt to be so, rather than on what a 
detached observer might regard as the 
facts.) 

We are somewhat chastened by the 
knowledge that the group in question 
may be, to the outsider, imaginary (for 
example, a man and his guardian angel, 
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his totem, his idol, or his deity), or that 
it may be a group immediately present 
‘but of no discernible enduring or ex- 
plicit purpose. 


WHITHER GOES THE PROCESS? 


Thus far, we cannot even clearly dis- 
tinguish between those forms of disor- 
ganization (personal or social) which are 
necessary phases of reorganization, im- 
provement, and “growth” (and therefore 
“benign”) and those phases which are 
the beginnings of continuing disorgani- 
zation, disimprovement, and, finally, the 
disruption of the person or society. 

It is easy,,of course, to be wise after 
the event, but it is not then that knowl- 
edge is needed. Is Billy’s stuttering at 
this stage a sign of coming reorganiza- 
tion of speech habits with markedly in- 
creased ease and fluency, -or is it the 
beginning of a process that will hardly 
permit him to speak at all? Is the crime 
or delinquency of a Chicago slum in the 
1920’s to be viewed as a necessary part 
of a process in which slums will finally 
be torn down because they are socially 
too costly, and replaced by places hu- 
manly habitable? If so, it is about as 
“pathological” as the baby’s cry that 
tells us he is hungry and needs to be 
fed. Or is the delinquency a sign, on 
the contrary, that life in large cities is 
inimical to personality organization and 
social organization alike, and therefore 
either itself pathology or the evidence 
of it? - 

Both views are tenable, and are held; 
and which of the two is chosen depends 
in large part on the time span that is 
taken into account, as well as on the 
author’s spoken or unspoken guess as to 
where the whole process is taking us 
(or being taken by us). If we view the 
phenomena `as part, of a process of 
“revolution” with a probably improved 
state at the end, it is difficult to view 
them much differently from the process 
of formation of antibodies in the face 


of mild infection——“good” coming neces- 
sarily out of “evil.” If, on the other 
hand, we view the phenomena as part 
of a process of “the breakup of the 
Western world,” they may well appear 
either as parts of or signs of the general 
lethal disease. 

None of us, I think, knows the an- 
swer. The important point is that,” ex- 
cept after the event, it is difficult to 
distinguish disorganization from reor- 
ganization. Even where the distinction 
can be made, it is often easy to dis- 
tinguish in a particular case (for in- 
stance, this patient) but not in general; 
or in general but not in any particular 
case. 


SoctiaL VALUES AND THE MENTAL 
HEALTH MOVEMENT 


Despite this mountainous lack of 
knowledge, there has grown up in the 
Western world an increasingly power- 
ful movement concerned with problems 
of “mental health.” The growth of that 
movement is of extraordinary interest 
to the social scientist whether or not 
he is directly interested in mental health, 
and since it affects the layman deeply 
and is likely to affect him more, it 
should also be of extraordinary concern 
to him. Let us therefore examine the 
origin, the nature, and the effects of this 
movement. 

Origin 

When the going and settled order of 
the Middle Ages was disturbed ‘and 
broken up, perhaps chiefly through the 
introduction of money, there was radi- 
cal change in an old social structure, 
the feudal order, inevitably involving 
changes in the economics, the politics, 
the ethics, and the theologics of all the 
Western world. Unavoidably, man’s re- 
lation to things, man’s relation to man, 


and man’s relation to what he projected . 


as the ideal had to alter. 


> 
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How men did things to and with 
things altered; these alterations consti- 
tuted the “revolutions in technology.” 
What men knew about things altered, 
enlarged, and éxpanded, giving birth to 
natural science viewed as a body ‘of 
knowledge. And kow men knew about 
things changed; natural science as a 
method came to dominate over revela- 
tion and tradition, and the testimony of 
Scientists came to have greater weight 
than the opinion of priests or ancestors. 

In the relation of man to man, some- 
what the same sequence followed. Men, 
related to one another primarily by 
force, authority, tradition, and love, 
were reorganized in relaticns that de- 
pended more nearly on force, advantage, 
calculation, cupidity, interest, distrust, 
and fear. The market became the domi- 
nant institution, virtually replacing all 
such mystical bodies as family, church, 
and, later, guild. Similarly, what men 
knew about themselves and one another 
changed, giving birth to the social sci- 
ences viewed as a body of knowledge. 
And the ground upon which they ac- 
cepted or rejected knowledge about 
themselves or one another changed to 
some degree also as the social sciences 
provided new methods of securing reli- 
able knowledge about man. This revo- 
lution is by no means complete, and the 
traditional sources of knowledge still 
compete openly and forcefully in both 
popular and scholarly literature for the 
right to have their testimony accepted 
and its source accredited. 

In the realm of value, or the ideal, 
the revolution is hardly well begun. 
Save for the obvious passing of the 
dominance of the one institution, the 
church, which formerly exerted almost 
undisputed sway in defining both what 
is and what ought to be the order of 

. goods, nothing is clear. That no church 
any longer organizes the lives of men 
in so many respects or at so deep a level 


as the church once did, it would be diffi- 
cult to doubt. But what has passed 
clearly—and, the author believes, finally 
—from the church has devolved exclu- 
sively upon no other body, nor has it 
even become dominantly concentrated 
in any. Who today has the right—for 
whom—to an authoritative pronounce- 
ment as to what is the good life, as to 
what is the order of the virtues, as to 
whether there is a supernatural order, 
and if so, what it is and whether it mat- 
ters? Has scientist, priest, artist, phi- 
losopher, psychiatrist, or Man of Dis- 
tinction this right? 

Roots 


Into this power vacuum the mental 
health movement has been drawn-—to- 
„gether with a variety of competitors 
from neo-orthodoxies to new inventions, 
such as the omnicompetent State. With 
one foot in humanism and the other in 
science, it seeks to perform, and to a 
degree does perform, many if not most 
of the functions of the relinquishing in- 
stitution—plus, perhaps, some others. 
A revolution in social values is what. 
gives birth to the movement, and it is a 
revolutionary doctrine that the move- 
ment is moved by and expresses. 

The power vacuum created by the 
bankruptcy of other institutions, how- 
ever, furnished only the condition in 
which a new institution could “move 
in,” and does not fully explain it. 
There are three other roots of the mental 
health movement in the “great revolu- 
tion.” 

First, such a time of radical and wide- 
spread change is likely to be (or to be 
felt as) a time of acute stress and deep 
distress. It will in and of itself (and 
it has done so) cause people to turn 
sustained attention and effort not only: 
to the life without, but also to the na- 
ture and vicissitudes of the life within. 
And the latter is precisely the area of 
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specialization and concern of the mental 
health movement. 

Second, such a time will tend to call 
out (and it has) a spate of new social 
inventions—ways of dealing with hu- 
man problems; and these, if they ap- 
pear at a sufficiently rapid rate, will in 
turn call out mediators of the new ideas. 
And this is precisely where the mental 
health movement operates—between the 
scientific pen and the lay eye. 

Third, whether or not there has been 
a net increase in misery of a psychologi- 
cal nature, the existence of a movement 
directed to its remedy or alleviation will 
tend to focus concern upon the problem; 
that is, in effect, to expand the market 
which it is equipped to supply. 

This will tend to be more readily 
possible in a situation in which there 
is a diminution of suffering from natural 
disaster, famine, or the want of material 
objects. Lightning rods, ever-normal 
granaries, and the mass production of 
goods permit us to pay some increased 
‘ attention to the inner life. The mental 
health movement encourages us to do 
so; the nature of present-day life vir- 
tually forces it upon us; and the dis- 
appearance of the formerly accepted and 
accredited ways of so doing inclines us 
to the trial and adoption of new meth- 
ods. So we move from the “cure of 
souls” in either of its senses to “psycho- 
therapy” and “mental hygiene”; from 


preoccupation with salvation to preoccu-. 


pation with adjustment or peace of 
mind; from the attack upon evil to the 
war against anxiety; and from obedience 
in a service which was perfect freedom 
to a search for autonomy in a freedom 
’ without which no service can have dig- 
nity. 


Compared with church 


That the situation described presents 
some remarkable parallels with the situ- 
ation confronting the early Christian 


Church should occasion no surprise. 
That the general shape and form of the 
resultant movement should in many 
vital particulars resemble those of any 
other church ought also to occasion no 
great astonishment. 

Like the early church, the mental 
health movement unites and addresses 
itself to “all sorts and conditions of 
men,” so only they be “for” mental 
health as they were formerly for virtue 
and (more mildly) against sin. Like 
the church, it consists of a body of lay- 
men and specialists, with the latter hav- 
ing as their special charge the psycho- 
logical welfare of the former, to be 
worked out, however, by both together. 
Like the church, there is a. “fellowship 
of all believers” that transcends great 
variety of belief, but differentiates from 
the unbelievers—both those who are 
against “all that” or simply not for it. 

As in the church, a vast variety of 
activities are carried on whose principal 
unifying element is that they are all 
thought to lead in some degree to the 
furthering of the common end, though 
they are not all of equal importance; 
the monastic work of research, some- 
what abstracted from the trials, tribula- 
tions, and rewards of this life, is fre- 
quently thought more important than 
the life of teaching and rescuing “in the 
world” with double risk of reward and 
seduction. 

But much more important than these 
incidental analogies is the fact that the 
movement occupies or seeks to occupy 
the heartland of the old territory. The 
protagonists and practitioners of mental’ 
health are increasingly called upon to 
pronounce on what used to be called 
moral questions, in the small and in the 
large, in general and in particular. 

The pronouncements cover matters of 
both substance and method. Breast 
feeding of infants, for instance, is cur- 
rently “good,” not under divine dis- 
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pensation or because it is “natural,” 
but because the mental hygienists say— 
probably quite. rightly—it will help to 
produce a “good” child from the view- 
point of mental hygiene. Thé produc- 
tion of “good” children in another sense 
—what used to be called well-behaved 
children—by bad means such as fear or 
conditioning or seduction is held to be 
bad because it militates against integra- 
tion, which is close to the mental hy- 
gienist’s summum bonum. 

Divorce is good or bad, not in and of 
itself, but insofar as it increases or de- 
_ creases the mental health of the parties 
thereto; or, in a rare, wider view, all the 
parties ‘concerned, including nonpartici- 
pants. 

To say these things is by no means 
to attack or make fun of the mental 
health movement—quite the contrary. 
What is being said, in effect, is that 
of necessity it has the form and flavor 
of a church; organization, a message 
or mission, a set of central > values, 
committed servants—lIay and profes- 
sional—activities, orthodoxies and here- 
sies, celebrations and observances, ex- 
communications at need, and the felt 
power in moral matter to bind and 
loose. 

_This is also not to say that there are 
no distinctions to be drawn between 
this movement and the movements it 
wholly or partly replaces. There are 
profound and important differences. 
How else and why else should it be on 
the wax as they wane? 

In the first place, the values embodied 
in the movement are this-worldly and 
secular, as opposed to other-worldly 
and supernatural. In the second place, 
dit is man-centered—sometimes perhaps 
too narrowly, (taking account only of 
this patient, and taking the social con- 
text for granted), but often with a wide 
view and a full sweep. Third, it is 
to an unusual degree nondogmatic (un- 
‘less the dictum that there is to be no 


dogma is itself held to be a dogma) 
despite what has been said above about 
orthodoxies and heresies. In close touch 
with the changing deliverances of sci- 
ence, it has itself to partake to a large 
degree of the tentative attitude, and 
in this respect it resembles more the 
mystic wing of the churches which for 
analogical reasons had to keep them- 
selves largely unfettered and open to 
the “free sweep of the spirit.” Fourth, 
its role is to facilitate an ongoing proc- 
ess, to remove obstacles to action and © 
enjoyment, to free and liberate rather 
than enmesh and enchain. 

The mental health movement has thus’ 
arisen out of a collapse of ancient social 
values, it has caught up, shaped, and 
embodied new ones, and has made of 
“mental health,” however vaguely ap- 
prehended or defined, an important if 
not dominant social value, and seen to 
its incorporation to a degree in the 
beliefs and practices of other institu- 
tions. 


THE MENTAL HEALTH Movement AND 
Socrat VALUES 


In the process of its’ own growth, the 
movement has, as already intimated, 
had reciprocal effects on the general 
social value scheme. To a very large 
degree, as the mediator of the inquiring 
spirit of the social sciences, it has acted 


„with the other “acids of modernity” as 


a solvent of hitherto stable beliefs. 
Where are yesteryear’s open champions 
of obedience, of the innate superiority 
of men over women, of the quiet, well- 
mannered child (at any price), of belief 
in “original sin” or the fundamental - 
baseness of man (or virtue, for that 
matter), in the unitary character of 
intelligence, in corporal punishment, in 
proprietary rights in children and 
women? They are still with us, as the 
wheelbarrow is compresent with the air- 
plane; but in much the same places. 


Socar VALUES AND MENTAL HEALTA 21 


The mental health movement has not 
unaided made these beliefs and a thou- 
sand others unfashionable, not to say 
disreputable, but it has helped. But it 
has done .far more than render dis- 
creditable beliefs discredited. It has 

_created or helped create something that 
is new in history, or as new in history 
as anything ever is. It has focused at- 
tention on the inner life—or perhaps 
more exactly, the inner life in relation to 
the outer. And while every church has 
sought to do that, the difference is that 
this movement is in somewhat more inti- 
mate contact with scientific methods of 
discovering what the inner life is. 

This is a difference indeed—a dif- 
ference that makes a difference. For 
good or ill, the movement is a mediator 
or interpreter of the scientific message, 
rather than an opponent of it giving 
ground gracelessly and step by step. 

The movement has not only focused 
attention on the inner life -and its 
quality, but it bids fair to make that 
the touchstone of all other goods. This 
also is not new. But again, what is 
new is the gradual development of meth- 
ods of increased sureness and reliability 
for the discovery of what that inner life 
is really like. “Know thyself,” ‘said 
the Greeks; but they hardly suspected 
the structure, not to say the content, 
of that which man least knows and most 
needs to know—his “unconscious.” 

This concentration upon, and height- 
ened consciousness of, the nature of 
mental life is now so widespread as to 
ensure an appreciative audience for New 
Yorker cartoons about psychiatrists, 
Hollywood films about alcoholism or 
amnesia, mothers-aid books about the 
emergent little superegos and their re- 
surgent little ids. 


Position as to ultimate values 


On the whole, the mental health 
movement has been content with its role 
of facilitation of ongoing process, and 


has had very little to say about final 
ends, or ultimate values. There are, 
of course, striking exceptions, as when 
a leader in the field says that Santa 
Claus (and his equivalents) must go, 
and as a consequence’ finds leagued 
against him a powerful combination of 
the sophisticated who have much to lose 
and the, unsophisticated who have noth- 
ing to lose but their strains. But the 
two persistent positions taken by the 
majority in the field have interesting 
consequences, 

The first of the two positions states or, - 
takes for granted that mental hygien- 
ists are not concerned with ultimate 
values as such: they function at the 
means level, and their aid should be 
equally welcome under almost _ any - 
scheme of ultimate values. The church, 
industry, the Nazi party, the socialist 
society all have mental health prob- 
lems, and the mental hygienist can help 
all equally. Some have reservations, 
but the position is essentially that 
within a wide range of moral schemes, 
or in all of them, mental hygienists can 
aid and operate. 

This is not quite moral indifference, 
though to many it will seem so. It is 
the precise analogue of the position of 
at least one church that it is above and 
beyond politics, and that—provided cer- 
tain of its criteria are met—it can live 
in any form of polity and reach a 
concordat with any bargain-keeping 
government. ‘ 

The alternate position consists largely 
ií the attitude that ultimate values are » 
matters for continuing discovery, and 
that therefore the business of the mental 
hygienist is to facilitate and further 
the endless common search. In this 
view, no values are ultimate; all are 
tentative and temporary, except the 
values implicit in and necessary to the 
method of discovery itself. This view 
puts a high premium on curiosity, hon- 
esty, intelligence, care, and boldness; 
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` mility and proper responsibility 
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and also, by implication, on due hu- 
in the 
human enterprise. x 
Effect on social values 


It may be felt that there is a great 
and unbridgeable gulf between these 
views; the present author feels that 
there is, and that this represents the 
latent first great schism within the 
movement. But in at least one im- 
portant respect, the effect of each view 
upon social values has been, unwittingly, 
much the same. 

That joint effect has been to shake 
confidence in any existent scheme of 
ultimate values, to lead people quite 
generally to conclude that such ques- 
tions are unanswerable and that the 
answers are matters of indifference. No 
mental hygienist known to the author 
actually holds such views; many people 
known to the author draw such infer- 
ences from what mental hygienists say. 

Selection between the two positions is 
as difficult as it is important, for the 
second is quite capable of making the 
search for ultimate values central to the 
human enterprise, which is where, in 
the judgment of the writer, it properly 
belongs. But the first position has be- 
hind it the authoritative weight of the 
medical and priestly tradition that the 
profession is there to serve all comers, 
regardless of the use to which they in- 
tend to put regained health or grace. 
The alternative is very uncomfortable 
ethically and politically. Ethically it 
raises the problem of forgiveness: to 
whom, under what circumstances, may 
the means of health or grace be refused? 
Politically it means the return of: the 
power to bind or loose to a body of pro- 
fessionals, with all the risks of corrup- 
tion of one side and spoliation of the 
other that such power situations, always 
have implied. 

No matter which course is chosen, 
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the effects on social values are already 
profound, and are likely to be increas- 
ingly so as money and power and pres- 
tige accrue to the movement, as they 


may well do at steadily increasing rates. 


Tse MENTAL HEALTH MOVEMENT AND 
MENTAL HEALTH 


It remains to say a word, stemming 
largely out of what has been said, about 
the effects of the movement on that 
which it intended most to affect, namely, 
mental health. In the case of particular 
patient and particular therapist, it is 
difficult to doubt the high frequency of 
efficacious work. But it is rather with 
the general effect of the movement that 
we must be concerned. 

Here, as elsewhere, we are largely 
in the dark; and yet a more important 
field for research could hardly be 
marked out., It is nearly always the 
unintended. consequences of social pol- 
icy, rather than the intended ones, that 
raise profound and harassing practical 
problems, and it would be strange if this 
were not so in the case of the mental 
health movement. 

In areas where its effects have been 
concentrated, such as one of the com- 
munities presently under study by my 
colleagues and myself, these effects are 
very striking. They are so striking, 
indeed, that some of us have the feeling 
of being confronted with a social in- 
vention, whose disturbing size and power 
may well be at least equal to those of 
the industrial revolution itself. 

What seems to be emerging is a situ- 
ation in which laymen—ordinary men 
and women—in their everyday activities 
are coming into possession of and using 
a new body of knowledge and techniques 


‘of analysis with reference to themselves 


and to one another. The importance of 
this may not be immediately evident, 
but the effect is almost as though 
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another dimension (and another compli- 
cation) had been added to life. 


Pains of self-consctousness 


Self-consciousness in the ordinary 
sense, when it emerged in the process of 
evolution, meant inescapably the loss 
of that pristine innocence and naiveté 
which is the exclusive prerogative of 
non-self-conscious animals—an inno- 
cence and naiveté to which we all oc- 
casionally have deep-seated and under- 
standable yearnings to return. It is 
very largely the burdens and pains of 
that loss that it is the business of mental 
hygiene to deal with. Self-conscious- 
ness, man’s distinguishing gift, is also his 
primal wound. Undue self-conscious- 
ness is fatal to spontaneity, and height- 
ened self-consciousness is 4 burden not 
lightly to be borne. 

But as mental hygienists, we have 
now added to ordinary self-conscious- 
ness a self-consciousness of a different 
kind: different in its accuracy; different 
in its penetration and depth; different 
in that it continuously tears away the 
veil of privacy from, what was hitherto 
private; different in that we are our- 
selves self-consciously engaged in build- 
ing it up; and different in that we know 
that our immediate associates and friends 


are so doing, and that they know we’ 


know. This is in some important sense 
a radically new way of life. 

What this does to the mental health 
of people going through the process is 
difficult to assess. That they are obvi- 
ously relieved of some tensions and diffi- 
culties seems clear; that they are new- 
burdened with others seems evident also. 
That this is an additional stress for the 
neurotic and the near-neurotic seems 
likely. That it furnishes a new chan- 
nel for old anxieties, and perhaps a par- 
ticularly difficult and dangerous one, is 
hard to doubt. 

But none of these would recommend 


against the process, even if the worst 
were assumed in each case. We.cannot 
at all clearly distinguish between the 
pains of transition and the pains in- 
herent in the new state of affairs itself. 
Much of what we see, we can be sure, 
is ascribable to the fact of change and 
not to the new state that may follow. 
We would be as wise to condemn the 
surgical knife because it hurts as to con- 
centrate exclusively on the pains of 
change. The key question for policy is 
whether or not the new state is better 
(from a mental health viewpoint) than 
the old; and to that question we have 
no answer better than faith or guess. 


No retreat 


But it is no longer even a question for 
policy. No known man or body of men 
now has the power to arrest the flow 


‘or alter the general direction of events, 


even if, on mental health grounds, that 
should be indicated. If we, the mental 
hygienists, should amputate our writing 
arms and seal our reluctant lips, the field 
would fall to the quack and the char- 
latan, and the principal difference would 
be that the self-consciousness would be 
worse-founded and more misleading. 
There is no choice open in that direc- 
tion for us, any more than there is a 
way of abdication for the physicists in 
the face of the atomic bomb and its 
more violent variants. - 
What is really needed’ is that we 
should lay upon ourselves the same self- 
consciousness (and the responsibility 
that it carries with it) that we have 
laid upon others. We can no longer 
afford to shoot psychological arrows in 
the air and be satisfied that “they fell 
to earth I know not where.” We need 
close and continuing research contact 
with the proximate and remote conse- 
quences of what we have said, so that, 
while we cannot control the wide sweep 
of events, we may make adaptations in 
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particulars and cause the effects to be means of man’s liberation, self-knowl- 
no more painful than they must be. To edge, would have become the instrument 
act otherwise is to act irresponsibly and of his enslavement and the procurer of 
to invite, if not to guarantee, disaster. his impotence. This is not what we set 
The disaster would be that the very out to do. 


John R. Seeley, Toronto, Canada, is associate in the Department of Psychiatry and 
associate professor in the Department of Political Economy of the University of Toronto. 
He ts directing a five-year study of a Canadian community with special reference to child, 
rearing and mental health in upper middle class life. He has also served as executive 
officer of the National Committee for Mental Health (Canada), and is the author of sev- 
eral articles in professional journals. 


The Mental Deficiencies 


By GEORGE A. Jervis 


HE modern concept of mental de- 
ficiency derives its connotations 
from various disciplines. Sociology con- 


tributed from the earliest times the ob-, 


servation that there exists a group of 
individuals who, since childhood, are so- 
cially incompetent and incapable of ade- 
quate ‘self-support. With the develop- 
ment of mental testing which permitted 
of an estimation of various grades of 
intelligence, the concept gained recog- 
nition that social incompetence is often 
associated with defective intellectual de- 
velopment. 
vances in. the field of medicine, it be- 
came increasingly clear that some dis- 
eases occurring during fetal life or in 
infancy may eventually result in lesions 
of the brain with consequent mental de- 
fect. Finally, with the edvent of the 
science of human genetics the relevance 
of genetic factors in determining devia- 
tions of intelligence was made under- 
standable. 

Taking into consideration the essence 
of these concepts, mental deficiency may 
be defined briefly as a condition of ar- 
rested or incomplete mental develop- 
ment existing before adolescence, caused 
by disease or genetic constitution and 
resulting in social incompetence. This 
definition includes both tke- sociological 
concept which stresses the social inade- 
quacy of the defective, and the psycho- 
logical concept which is considered in 
the term “arrested” or “incomplete” 
mental development. The biological 
viewpoint is embodied in the mention 
of genetic factors and diseases. 

Intellectual impairment developing 
after adolescence is not usually known 
as mental deficiency but as dementia, a 
differentiation which has been custom- 


3 


Following scientific ad- - 


ary for more than a century in both 
legal and medical thinking, in spite of 
its dubious validity. 

Thus defined, mental deficiency is not 
a single condition, but a symptom com- 
mon to diverse conditions of disparate 
etiologies and of various manifestations. 


DIAGNOSIS 


In the fecognition of mental defi- 
ciency, foremost are the results of psy- 
chological examination. The mental age 
(M.A.) is determined by psychometric 
tests and the intelligence quotient (1.Q.) 
calculated as the rapport of the mental 
age to the chronological age (C.A.): 


= 100. Other factors besides 


LQ. soe CA. 
intelligence quotient are taken into con- 
sideration, such as educational attain- 
ment, emotional reactions, general be- 
havior, and social adjustment.’ The. 
anamnestic data of both familial and 
personal history are carefully evaluated. 
Finally, a complete medical examina- 
tion is performed, using modern tech- 
niques of clinical and laboratory medi- 
cine. It is upon the, evidence thus col- 
lected that the diagnosis is made. 
Considerable difficulty is often’ experi- 
enced in diagnosing the borderline cases 
between “subnormality” and mental de- . 
ficiency. The criterion of social adjust- 


‘ment is decisive in these instances. 
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INCIDENCE 


In estimating the incidence of mental 
deficiency, a great deal depends upon 
the criteria of diagnosis used.in the as- 
sessment of defective individuals. For 
instance, if the criterion of social in- 
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competence is adhered to, the incidence 
will be higher in a strongly competitive 
urban environment than in rural com- 
munities. If a purely psychological cri- 
terion is adopted, the test used and the 
arbitrary point of demarcation between 
the defective and the nondefective indi- 
vidual will determine to a large extent 
percentage figures. If one accepts an 
I.Q. 75 instead of 70 as the lower limit 


for the nondefective, the percentage of 


defective population will be over twice 
as large. Estimates based on institu- 
tional censuses are obviously inadequate 
‘and always too low, since only a frac- 
tion of the mentally defective popula- 
tion can be institutionalized. Those 
based on large group testing of school 
children have their limitations and are 
perhaps too high. Accurate surveys 
using modern techniques of securing 
data and uniform criteria of evaluating 
intellectual and social development have 
been few in number and limited in ex- 
tension. 

On the basis of scattered and incom- 
plete data collected from many sources, 
it may be assumed that the incidence of 
mental deficiency in the gereral popula- 
tion can be estimated at 1 per cent. 
This figure yields a total of one and a 
half million defectives in the United 
States. 


CLASSIFICATION 


A classification of defectives into three 
groups—idiots, imbeciles, and morons— 
is generally used. The corresponding 
terms of low grade, medium grade, and 
high grade defective are to be preferred. 
Defined in sociological terms and in 
the language of the English Mental De- 
ficiency Act (1927), idiots are persons 
in whose case there exists mental defece 
tiveness of such degree tkat they are 
unable to guard themselves against com- 
mon physical danger. Imbeciles are per- 
sons in whose case there exists mental 


defectiveness which is so pronounced 
that they are incapable of managing 
themselves or their affairs, or, in the 
case of children, of being taught to do 
so. Morons are persons in whose case 
there exists mental defectiveness which, 
though not amounting to imbecility, is 
yet so pronounced that they require 
care, supervision, and control for their 
own protection or for the protection of 
others, or, in the case of children, that ` 
they appear to be permanently inca- 
pable of receiving proper benefit from 
the instruction in ordinary schools. 

In more precise psychological terms, 
the idiot is a person having a mental 
age of less than 3 years, or, if a child, 
an intelligence quotient of less than 20. 
An imbecile is a person having a mental 
age of 3 to 7 years inclusive, or, if a 
child, an intelligence quotient from 20 
to 49 inclusive. A moron is a person 
having a mental age of 8 to 11 or 12 
years, or, if a child, an intelligence 
quotient trom 50 to 70 (or 75). 

Although of considerable value in 
dealing with practical problems of the 
defective, both sociological and psycho- 
logical classifications have their limita- 
tions, being purely descriptive in char- 
acter. More comprehensive are medical 
classifications which follow mainly etio- 
logical criteria; that is, patients are 
grouped according to the cause of the 


. defect. It is true that this classification 


may offer considerable difficulty in indi- 
vidual cases, since etiological data are 
often scanty and contradictory. In ad- 
dition, more than one etiological factor 
may be responsible for the defect in 
certain cases. However, it is only from 
a grouping according to etiology that 
one can expect a better understanding. 
of the problem and a guide to preven- 
tive and therapeutic measures. 
According to etiology, mental defect 
can be divided into two large groups— 
endogenous or primary, and exogénous 
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or secondary. The latter group, in 
which the defect is caused chiefy by 
environmental factors, is subdivided into 
types according to the agent—infectious, 
traumatic, toxic, and endacrine—causing 
the defect. The former group, in which 
the defect is determined mainly by 
causes inherent in the genetic constitu- 
tion of the patients, comprises condi- 
tions due to the action of multiple genes 
or of a single dominant or recessive 
gene. 


GENETIC FACTORS 
Multiple genes 
The group having mental defect due 
chiefly to multiple genes comprises a 


large number of defective individuals 
characterized by the fact that they are 


not marked with specific distinction ' 


(undifferentiated) and show no clinical 
manifestations aside from the intel- 
lectual impairment (aclinical). Several 
other terms have been used to denote 
this type, each term being helpful in 
further defining it. The term “residual” 
indicates that this group consists of the 
defective individuals remaining after 
specific forms are dealt with. The term 
“subcultural” was coined by Lewis to 
` indicate that most patients show a mild 
degree of defect and originate from en- 
vironments of low cultural levels. The 
term “familial” indicates that high fre- 
quency of defective individuals is found 
among parents, sibs, and ccusins of these 
patients. 

It should be noted, however, that each 
term is used by various authors with 
somewhat different cornotations. 

The incidence of this group is vari- 
ously estimated at from 30 to 75 per 
cent of the total defective population, 
the lower figure being perhaps the best 
approximation. Mental defect of all 
grades may be observed, but high grade 
morons, the “subcultural group,” pre- 
dominate. Antisocial behavior and psy- 


chopathic traits are noted occasionally 
among these defectives, but are by no 
means the rule. - . 

The diagnosis is made by psychologi- 
cal evaluation and social adjustment 
criteria. Differentiation between dull 
normal individuals and undifferentiated 
high grade morons is often difficult, no 
exact dividing line existing between the 
two groups. 

Most of these, undifferentiated cases 


‘represent merely the lower part of the 


normal frequency distribution curve of - 
intelligence. Assuming that this curve 
approximates the Gaussian form, a cer- 
tain number of individuals will be found 
in the defective range below the approxi- 
mate line indicating I.Q. 70. They are 
an integral part of the general popula- 
tion, just as much as individuals of su- 
perior intelligence with an I.Q gener- 
ally above 130. 

From the form of the curve, it is evi- 
dent that the largest number of these ' 
defectives will be in the moron classifi- 
cation with an I.Q. between 50 and 70, 
and only a very small number at the 
idiot level with an I.Q. below 20—a 
fact which appears to correspond to 
actual observation. 

The etiological factors determining 
this type of defect are a matter of much 
dispute. One may assume, however, 
that they are similar to the factors re- 
sponsible for general intelligence. The 
available evidence indicates that intelli- 


- gence depends mainly on the genetic 


constitution, the combined action of 
multiple genes, each one alone produc- 
ing a small effect, being its main de- 
terminant. One is on safe ground, 
therefore, in assuming tentatively that 
the undifferentiated type of mental de- 

ficiency, as many other biological graded ` 
characters, is chiefly determined by 
multiple genes. The frequent familial 
incidence of this type of defect appar- 
ently confirms this genetic hypothesis. 
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In individual cases, environmental fac- 
tors such as subcultural milieu and poor 
hygienic conditions may contribute their 
part to the causation of the condition. 
It is, in fact, difficult in many instances 
to assess the importance of deprivation 
and malnutrition in the causation of un- 
differentiated defectives. 


Single dominant and single recessive 
genes 


Dominant defects are caused by the 
presence ofa gene which is transmitted 
from parent to child. The defect is 
therefore immediately apparent in the 
family history unless it prevents repro- 
duction. Often the defect occurs in at- 
tenuated and incomplete form in one 
generation and in its severest form in 
another. The occurrence of sporadic 
forms is explained by assuming that in 
these cases the condition is caused by 
a new mutation in a parental germ cell. 
Probably not more than 1 or 2 per cent 
of defectives belong in this group. 
Among these dominant defects are 
tuberosclerosis, neurofibromatosis. and 
nevoid idiocy—diseases in which men- 
tal deficiency is accomparied by skin 
lesions—and several forms of mental 
defect characterized by changes of bone 
structures. 

Recessive defects are caused by the 
presence of two similar genes, one from 
each parent. In the great majority of 
cases the parents are carriers of the 
gene (heterozygous for the gene) and, 
therefore, normal. There is, in addi- 
tion, a characteristic distribution of the 
defect among sibs, statistically 25 per 
cent of the individuals in the sibship 
being affected. The defect among sibs 
is usually sharply segregated; that is, 
there is a sharp distinction between de- 
fective and normal sibs. Finally, the 
defect being rare, the incidence of cousin 
marriages among parents of affected 
children is significantly higher than in 


the general population. One can quote, 
among these conditions, amaurotic family 
idiocy, gargoylism, phenylpyruvic idiocy, 
hepatolenticular degeneration, and some 
forms of diffuse sclerosis. 


INFECTIONS 


Infection of the nervous system, with 
consequent damage to the brain and 
resulting mental defect, may occur dur- 
ing intrauterine life or during infancy 
and childhood. The degree of brain 
damage varies considerably according to 
the type of infectious agent, the severity 
of the process, and the age of the child 
at the time of infection. i 

Syphilitic infection may be trans- 
mitted during gestation from the in- 
fected mother through the placenta to 
the fetus. Brain damage to the fetus 
results in a certain percentage of cases 
followed later by mental defect. 

The incidence of this type varies from 
1 to 2 per cent of all defectives. In- 
creasing adoption of prenatal care and 
routine serological tests of pregnant 
women as prescribed by law in many 
states will undoubtedly cause a reduc- 
tion of these figures in the near future. 

Rubella (German measles) infection 
of the mother during the first three 
months of pregnancy often results in 
severe mental deficiency of the child. 
It is assumed that the rubella virus is 
capable of producing irreparable dam- 
age to the fetal brain. Besides intellec- 
tual impairment, patients affected with 
this type of mental defect often show 
deafness, congenital anomalies of the 
heart and of the eyes, and microcephaly. 

It is most likely that other virus dis- 
eases of the mother during pregnancy, 
mumps for instance, even when the 
mother appears to have escaped central , 
nervous system complications, may re- 
sult in brain damage to the fetus and 
consequently mental defect in the child. 
It is a matter of observation that among 
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mothers of defective and malformed the infants. dying at birth or shortly 
children acute virus diseases during after birth. Difficult labor and pre- 
pregnancy are found to have occurred maturity are the most frequent im- 
many times as frequently as among mediate causes of birth trauma, the 
mothers of normal children. former because of the mechanical injury, 
the latter because of the immaturity of 
the brain which makes it more prone to 
CHILDHOOD damage and hemorrhages. _ 
Encephalitis (brain fever) is not rare Birth trauma produces damage to the 
in infancy and childhood. Many pa- brain either by asphyxia or by hemor- 
tients make a complete recovery, others rhage. Asphyxia may be caused by pre- 
die during the acute phase of the dis- mature separation of the placenta, cord 
ease, but a. certain number recover with complication, overdosage of analgesic 
sequelae, among which mental defect is drugs given to the mother during de- 
one of the most common. It is esti- livery, or delayed breathing of the new- 
mated that in from 10 to 20 per cent born. Asphyxia must ‘be present for a 
of all institutionalized defectives, en- relatively long period in order to pro- 
cephalitis is directly responsible for the duce irreversible damage to the brain. 
mental defect. Encephalitis may be Hemorrhage within the brain or its 
caused either by viruses or by bacteria. envelopes is brought about by direct 
‘During the last few years the increas- trauma, caused for instance by forceps, - 
ing use of antibiotic treatment of the or by tears in one of the membranes of 
acute phase of the disease has resulted the brain, the tentorium, caused by com- 
in a decrease of death rate but in a pression of the head during its passage 
noticeable increase of the number of through the pelvic canal. 
partially recovered, defective, patients. It should be noted that more than 
The degree of mental defect in post- half of the children showing clinical evi- 
encephalitic, children varies considerably dence of birth injury are not mentally 
from case to case. Often there is noted defective. 
a peculiar pattern of behavior marked 
by episodes of overactivity, restlessness, 
impulsiveness, assaultiveness, and wan- The importance in the etiology of men- 
ton destruction. ' tal deficiency of toxic factors transmitted 
from the mother to the child during 
pregnancy is still unsettled. That type 
Cerebral trauma occurring during of severe intoxication of obscure origin 
birth is of considerable importance in known as eclampsia, which occasionally 
the causation of mental defect. Reliable occurs in pregnant women, may result 
data as to the frequency of this condi- in defective children There is reason 
tion among defectives are not available, to believe that toxic drugs taken by the 
ard estimates vary widely from 10 to 50 mother during pregnancy may injure the 
per cent. If strict criteria are used in brain of the fetus, but what drugs are 
the evaluation of the history of trauma most dangerous in this respect and what 
at birth, the incidence is not above 20 doses are necessary to produce fetal 
per cent in institutionalized defectives. damage are still unanswered questions. 
The importance of birth trauma is X rays are markedly toxic to the 
shown by the fact that trauma is re- developing central nervous system. 
sponsible for the death of over half of Several cases have been reported of 
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mentally defective children-showing mi- 
crocephaly and other congenital abnor- 
malities, born of mothers who, during 
pregnancy, had received deep X-ray 
therapy to the abdominal region. This 
type of defect is becoming extremely 
rare, since pregnancy tests are made 
routinely before irradiating a women in 
a childbearing age. 

` A type of mental defect which may be 
considered toxic in origin is the con- 
dition caused by blood incompatibility 
between mother and child. The best- 
known incompatibility is that due to 
the Rh factor. This factor is present 
in about 85 per cent and absent in 15 
per cent of the general population. In 
a mother possessing no Rh factor (Rh 
negative) who carries a fetus possessing 
the factor (Rh positive), toxic sub- 
stances are produced which upon reach- 
ing the fetus may cause damage to the 
blood, the liver, and the brain of the 
developing fetus. However, only 5 per 
cent of Rh-positive children from Rh- 
negative mothers develop the disease, 
and of these, some recover completely; 
so this incompatibility is responsible far 
less than 1 per cent of low grade spastic 
defectives. There is some evidence that 
incompatibility of the A or B blood 
factors, in rare cases, produces mental 
defect through a similar mechanism. 

Mongolism, or mongoloid idiocy, is a 
common type of mental deficiency mak- 
ing up from 5 to 10 per cent of all de- 
fectives. It may be classified in the 
group of toxic mental defect, although 
little if any evidence exists about the 
nature of the toxic agents responsible for 
the disease. 

The etiological factors responsible for 
the disease are little understood. It is 
maintained that the condition appears 
in the fetus before the third month of 
‘pregnancy, as a consequence of a variety 
of toxic conditions inherent in the 
mother and associated with advanced 


age, endocrine disorders, or pathological 
lesions of the uterus. 


ENDOCRINE DISORDERS 


The frequency of manifestations of 
endocrine dysfunction in mentally de- 
fective individuals is high, probably 
from 10 to 20 per cent. However, only 
in a much smaller percentage can a . 
direct etiological relationship be estab- 
lished between the mental defect and the 
endocrine disorder. : 

Hypothyroid mental defect, or cretin- 
ism, is the best-known type of mental 
deficiency due to endocrine disorder. 
Impaired function of the thyroid gland, 
whether because of lack of development 
or because of early destruction, is the 
cause of the disease. Cretinism occurs 
in endemic or sporadic form, The for- 
mer is localized to some geographic 
areas where goiter is also prevalent, and 
affects groups of people. Hypopituitary 
mental defect is caused by dysfunction 
of the pituitary gland. The best-known 
type is the Froéhlich’s syndrome, char- 
acterized by obesity, lack of develop- 
ment of genitalia, and mild mental de- 
fect. 


EMOTIONAL Factors OR DEPRIVATION 


The importance of emotional factors 
in the development of intelligence is 
brought out dramatically in a disease 
of children called “infantile autism.” 
These children behave almost as idiots, 
do not talk, do not respond to stimuli, 
and fail to engage in any intelligent ac- 
tivity. Yet, psychiatric examination 
shows that most of these manifestations 
are due to withdrawal and emotional 
block. Intelligence is normal and often 
better than average. 

This extreme degree of emotional in- 
terference with intellectual functioning 
is rare, but minor degrees are commonly 
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observed. Emotional deprivation, frus- 
trations, and insecurity may result in 
emotional blocking, with consequent ap- 
parent mental defect (“pseudo feeble- 
mindedness”) which responds to psychi- 
atric treatment. Furthermore, a Certain 
emotional impact on the defective indi- 
vidual is often observed, particularly in 
the high grade, physically handicapped 
patient, conducive to incorrect estimate 
of intellectual abilities. These facts em- 
phasize the need for a complete psychi- 
atric study of each mental defective. 

Deprivation df means of learning is 
an obvious external factor resulting in 
apparent mental defect. Extreme de- 
grees of deprivation, as exemplified in 
the classical case of’Kaspar Hauser, are 
not likely to occur in our present civili- 
zation; but in isolated communities, de- 
privation of cultural stimulation in the 
educational environment szill plays a 
role in the apparently low mental level 
of many individuals. Of greater prac- 
tical importance is the deprivation ob- 
served in patients with special disabili- 
ties interfering with academic learning. 
Defective hearing, reading disabilities, 
word deafness, minor motor handicaps, 
and other elusive disabilities are re- 
sponsible for a certain number of false 
diagnoses of feeble-mindedness. In 
these children, emotional factors are ob- 
viously intermingled with deprivation, 
contributing their part to the apparent 
intellectual defect. 


‘TREATMENT AND CARE 


Treatment in a strict medical sense 
can be applied to only a small number 
of defectives. Some cases o? exogenous 
mental deficiency may respond to spe- 
cific treatment: the cretin, if given thy- 


roid early in life and for long periods ' 
of time, will improve considerably in his’ 


intellectual abilities; the hemiplegic de- 
fective may show considerable increase 
of LQ. following surgical removal of 


part of his diseased cerebral hemisphere. 
With the improvement of medical 
knowledge concerning the causes of men- 
tal deficiency, better methods of specific 
treatment are to be expected. It should 
be noted, however, that in the majority 
of cases, mental defect is the end result 
of a pathological process, whether 
genetic or exogenous, which took place 
and spent itself usually a long time be- 
fore the defective came to medical at- 
tention. 

Care of the defectives is directed to- 
ward providing protection for themselves 
and for others, developing and training 
residual faculties, and helping in the 
socialization of the defective individual. 
Protection for the defective is required 
particularly in cases of low grade defect 
and is best affcrded in special institu- 
tions under careful medical supervision. 


.Care of the defective for the protection 


of others comes into question only for“ 
the high grade defective. That anti-so- 
cial trends may develop in the defective 
is too well known to need re-emphasis. 
The British Mental Deficiency Act of 
1927 includes the category of “moral 
deficiency” for those individuals “in 
whose case there exists mental defec- 
tiveness coupled with strongly vicious 
and criminal propensities and who re- 
quire care, supervision and control for 
the protection of others.” 

It is doubtful, however, that cases 
of psychopathic personality are more 
common among defectives than among 
intelligent individuals. Many instances 
of ‘antisocial actions committed by de- 
fectives result from the fact that the 
defective is easily led. Many sexual 
aberrations in defectives are due simply, 
to inability at concealment. Illegitimate 
pregnancies in defective girls often 
derive from lack of knowledge of con- 
traceptive measures, rather than from 
abnormal lack of sexual inhibition. 
Moreover, behavior difficulties in de- 
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fectives are often the consequence of 
mismanagement by scholastic authori- 
ties; typical is the instance of the de- 
fective who becomes truant because of 
inability to cope with the intellectual 
demands of the teacher. 

Probably the best solution ‘for the 
treatment and care of defective delin- 
quents consists in the creation of sepa- 
rate establishments independent of both 
criminal institutions and schools for de- 
fectives. 

The second goal of care of the de- 
fective is directed foward developing and 
training residual abilities. In the lower 
grades of deficiency academic achieve- 
ments are negligible, but habit training 
and teaching of simple tasks under su- 
pervision can achieve a great deal. In 
the high grade defective academic train- 
ing may yield significant though un- 
spectacular results Vocational guid- 
ance directed toward developing special 
manual skills is an integral part of the 
educative program. Since institutional 
education provides for only one-tenth or 
less of the defective population, much 
responsibility falls to the family and the 
community. Yet community provisions 
for training of the defective have been 
slow in developing and usually inade- 
quate. . Among the attempted solutions 
are special classes in public schools, ag- 
ricultural colonies under public welfare 
supervision, boarding-home family care, 
and sheltered shops. Each provision 
deserves extensive trial. 

Scholastic and vocational training 
must be subordinated to socialization of 
the defective. Most high grade defec- 


tives are friendly, and adjust easily to- 


social life provided the social environ- 
ment is not hostile and the pressure and 
demands put upon them are not too 
great. To develop in these patients a 
feeling of social usefulness and responsi- 
bility, however limited, is essential. 

The prerequisite of adequate treat- 


ment and care is accurate diagnosis and 
complete medical, psychological, and 
psychiatric evaluation of the single case. 
Agencies or centers where adequate 
facilities for such diagnosis might be 
available are unfortunately few. 


PREVENTION AND CONTROL 


Adequate prevention depends upon 
exact knowledge of the causes of each | 
type of mental deficiency. In the ex- 
ogenous group much has been accom- 
plished for the postinfectious type. 
Syphilitic mental deficiency, for in- 
stance, has considerably decreased since 
the advent of compulsory blood Wasser- 
mann tests in pregnant women. Better 
obstetrical care has reduced the inci- 
dence of severe traumatic mental defect. , 
Toxic mental deficiency such as the type 
due to lead intoxication has almost dis- 
appeared. It is likely that in the near 
future each new discovery in medical 
sciences will produce important ad- 
vances in the field of prevention of 
exogenous forms. 

Major difficulties are inherent in the 
prevention of the endogenous forms. In 
the case of a single dominant gene, steri- 
lization of the affected individual ap- 
pears justified on biological grounds and 
would prevent transmission of the dis- 
ease. However, since the expressivity of 
the gene is often irregular, recognition 
of the affected individual is not always 
a simple task. Moreover, fresh muta- 
tions will produce continuously new 
affected individuals. 

In the case of a single recessive gene, 
sterilization of the heterozygous indi- 
viduals would be biologically unjusti- 
fied and practically impossible. Some 
limited measures of prevention may be 
obtained by discouraging parents of af- 
fected children from further parenthood 
and by avoiding consanguineous mar- 
riage. 
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` Prevention of the undifferentiated 
form of mental ‘deficiency in which 
multiple genes play a determinant role 
should be based on the justifiable as- 
sumption that these defectives should 
not marry among themselves and should 
not bear children. It is a matter of fact 
that, for obvious’ reasons, , assortative 
mating is common among high grade 
defectives and that fertility is often 
high. Segregation of defectives in in- 
stitutions during the reproductive period 
is a common. and efficient method of pre- 
vention, but the financial burden to the 
community and the infrmgement upon 
the liberty of the defective individual 
hinder its general application. Steriliza- 
tion, either voluntary or compulsory, 
seems to be ‘at present the most ade- 
quate biological methcd for the preven- 
tion of this type of mental deficiency. 
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Disorders Associated with Disturbance of 
Brain Function 


By Epwin A. WEINSTEIN, E. C. Atvorp, Je., and Davm McK. RrocH 


ERTAIN disease processes and 
traumata may result in consider- 
able disturbance in brain function, but 
the changes may'be completely re- 
versible. With other diseases or more 


severe trauma there may be loss of 


nerve cells. It is important to note that 
there is no regeneration of nerve cells, 
and, following loss, recovery of func- 
tion is only accomplished by reorgani- 
zation of the remaining tissue. The re- 
sulting symptomatology, then, depends 
on the particular losses and the ade- 
quacy or peculiarities of reorganization. 
In addition, there may be certain func- 
tional changes predisposing or leading 
to convulsive phenomena., In this pa- 
per the general characteristics of focal 
deficits, of generalized symptoms, and 
of convulsive or epileptic syndromes will 
be briefly described. 


Focat DEFICITS 


Focal deficits represent losses of more 
or less specific functions and result from 
damage localized to particular structures 
or systems. Examples are deafness due 
` to damage to the acoustic nerves; loss 
of vision in parts or the whole of the 
visual field due to damage to the optic 
nerves, tracts, or primary optic cortex; 
paralysis from damage to one or an- 
other part of the voluntary motor sys- 
tem from the cortex to the muscles; and 
so forth, , 

Such specific losses of functions re- 
duce the area of interaction of the pa- 
tient with his environment. To a con- 
siderable extent artificial adjuncts are 
being developed to alleviate the loss by 
replacing part of the function, as with 
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hearing aids for the deaf, and braces, 
crutches, and wheel chairs for- the para- 
lyzed. Retraining programs for strength- 
ening remaining functions or to aid in 
reorganization and relearning of com- 
plicated functions have become special- 
ties in many rehabilitation systems. 
Substitution of one modality of func- 
tion for another, such as reading Braille 
by touch for the blind and lip reading 
for the deaf, is being extended by the 
use of modern electronic devices. 

The effectiveness of any such methods 
is dependent on the attitudes and the 
interpersonal relations of the patient. 
Any physical symptom may be used in 
a neurotic pattern, frequently with the 
result that bóth the symptom and the 
neurotic system become worse. Almost 
every patient with severe functional loss 
requires, at some time during convales- 
cence from the acute stage of illness, 
very serious help in accepting the loss 
and dealing effectively with the grief 
entailed. 

In many instances it is important to 
provide a treatment-education program 
not only for the patient but also for his 
family and his immediate social group. 
Under certain circumstances it is desir- 
able to develop a special subgroup of pa- 
tients with similar or related problems 
in order to prevent the patient’s being 
placed in the dilemma of either being a 
burden to his associates or being left out 
of the group activities. This field has 
been explored very little, but attention 
should be called to the brilliant work of 
Dr. L. Guttmann in the rehabilitation 
of soldiers suffering paralysis of the 
legs and, in some, of the arms as well, 
due to wounds of the spinal cord. 
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GENERALIZED SYMPTOMS 


The second class of symptoms due to 
damage to the central nervous system 
consists of those of the reduction of the 
capacity for complex interaction with 
the environment, in contrast with the 
symptoms referred to above in which 
losses of specific functions reduce the 
contact with the environment. These 
two classes of symptoms are, by no 
means mutually exclusive; in fact, most 
diseases of the brain show mixtures of 
both. However, the problems of both 
investigation and treatment are suffi- 
ciently different to justify the division. 

In general the second class of symp- 
toms results from extensive and diffuse 
damage, but may also be produced by 
a relatively very small bilateral lesion 
in the brain stem. The symptomatology 
- is not determined solely by the extent 
of the damage; the rate of development 
of the disease, the age of the patient, 
and the premorbid personality of the 
patient all play important and some- 
times critical roles. The question as to 
whether some of the functions which 
enter into the complex phenomena we 
refer to as “personality” are localized in 
certain parts of the brain has been ex- 
tensively studied and has been a useful 
hypothesis in stimulating much careful 
work No satisfactory generalizations 
have been found, though the quest for 
an answer continues actively in many 
laboratories. It may well be that our 
socially inherited concepts of the “struc- 
ture of personality” are in error and 
consequently lead to inadequate or in- 
correct designs of research. 

A more productive approach to the 
problem has been the formulation of 
certain principles that car be applied 
to all functions of the nervous system. 
Hughlings Jackson, the founder of mod- 
ern neurology, believed that after brain 
injury a reorganization of function oc- 
curred in which motor, sensory, or men- 


tal activity appeared in a less complex, 
more automatic, and more stereotyped 
fashion. Thus, Jackson noted that while 
an aphasic patient might use a word as 
an expletive or even repeat it on com- 
mand, he could not use it in a more 
highly symbolized context. Kurt Gold- 
stein, using many of Jackson’s concepts, 
found that many patients with brain 
disease appeared to perform on a “con- 
crete” rather than an “abstract” level. 
He noted that they were impressed by 
only one aspect of a situation, and 
could grasp a problem only if it were 
one in which the patient had person- 
ally participated. 

In more general terms we may say 
that certain types of altered brain func- 
tion result in the establishment and 
maintenance of a new level of symbolic 
function. That is, the patient’s motiva- 
tions and drives are expressed by dif- 
ferent symbols, words, and acts. 


DISORIENTATION FOR PLACE 


An example is the phenomenon of dis- 
orientation for place. In disorientation 
for place, the patient does not identify 
correctly the place where he is, such as 
a hospital. It was thought that dis- 
orientation was simply a manifestation 
of “confusion” or was simply due to 
memory loss; but it has been shown that 
disorientation occurs in orderly patterns 
and cannot be attributed simply to a 
retention deficit. The disoriented pa- 
tient uses the spatial modality not only 
as a point of reference and identifica- 
tion but also as a vehicle for the expres- 
sion of, his needs and feelings 

Thus, he may give a correct and 
faulty identification sidé by side, as in 
the case of a patient who says he is in 
“Walter Reed Hotel.” He may state 
that he is in a hospital, but name a 
small or an obscure hospital close to his 
home He may name the hospital cor- 
rectly but place it near his home. Or 
he may seem completely oriented but 


36 Tue ANNALS OF THE AMERICAN ACADEMY 


confabulate a journey to some place 
such as a store or a bar.’ 

In the content of these various forms 
of disorientation for place is seen the 
motivational factor expressing the pa- 
tient’s desire to leave the hospital and 
be well. Thus, when the patient “moves” 
the hospital, he “moves” it.closer to his 
home. The name that he gives not only 
serves to tell where he is, but is a per- 
sonal symbol which expresses his feel- 
ings and helps to resolve his anxiety. 

At this point it should be stressed that 
the use of these experiential symbols is 
not confined to patients with brain dis- 
ease, but that under certain conditions 
they occur in normal? people. In brain 
disease there is a reorganization of func- 
. tion in which this symbolic level be- 
comes rigid and fixed. Under normal 
conditions of function there is a con- 
stant interplay among the various per- 
ceptual-symbolic levels expressed in our 
language in dreams, humor, slang, po- 
etry, and myth.. In the perceptual sys- 
tem of many patients with brain dis- 
ease, only one aspect of the environment 
is perceived, and the others are ex- 


cluded. Thus, if a disoriented patient : 


says he is in “Walter Reed restaurant,” 
he appears to base his conclusion on the 
fact that an attendant in a white coat 
has just brought him his dinner tray. 
When a patient wakes up from an after- 
noon nap, he often insists it is morning. 
In choosing one aspect of the environ- 


1In the differentiation of these symbolic 
levels, it is helpful to use Sapir’s classification 
of the symbolic functions of language. Ref- 
erential symbolism embraces such forms as 
words, gestures, writing, and mathematical 
notations that are agreed upon as economical 
devices for communication and reference. The 
experiential symbol, though it may use the 
same element, serves not as purposés of com- 
munication and reference but as a vehicle for 
the expression of one’s own feelings. 

2"Normal” is used to refer to people in 
whom there is no demonstrable evidence of 
altered brain function. 


ment and rigidly rejecting others, there 
is a highly motivated factor of selec- 
tivity, as in the case of the mother who 
may sleep through all noises but awakens 
at her child’s cry. 


REDUPLICATION 


Another phenomenon commonly seen 
in patients with altered brain function 
is that of reduplication. Reduplication 
for place or person may be defined as 
the confabulation of the existence of 
two or more places or persons with al- 
most identical attributes, although only 
one exists in reality. Reduplication for 
time is the confabulation that a present 
experience has also been experienced at 
some time in the past. Hughlings Jack- 
son used the term “mental diplopia” to 
denote the coterminous aspects in which 
a situation can be experienced. Henry 
Head described the case of a soldier who 
sustained a bullet wound of the fron- 
tal region during World War I. He 
“thought that there were two towns of 
Boulogne, one of which, on the home- 
ward journey from the front, lay near 
Newcastle; the other one, in France, 
was reached after you had crossed the 
sea.” Head stated that the man ap- 
peared to be rational in all other re- 
spects, except that he wrote letters to 
his mother while recognizing the fact 
that she had been-dead for many years. 

The process of reduplication provides 
concepts of reassurance or satisfaction 
of emotional needs. For example, the 
“extra” hospital where the patient thinks 
he is “does not take serious cases” or 
“gives better care.” Another type of 
example is shown in the case of a for- 
mer prize fighter who thought that the 
man in the next bed had been à cham- 
pion pugilist. 

In the recovery from brain lesions 
the reduplicative delusion may last for 
months after all other evidence of al- 
tered behavior has disappeared. 
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PARAPHASIA 


Another phenomenon of altered per- 
ceptual-symbolic function that occurs in 
brain-injured patients’is that of para- 
phasia or metonymy. Here the person 
misnames an object in terms of a single 
aspect of its structure or function. He 
may. call a radiator a “stove,” or a 
slipper a “wallet” because “they keep 
money in it.” The misnaming com- 
monly occurs with objects bearing a 
relation to the patient’s personal prob- 
lems. Thus, doctors are styled “lawyer,” 
“bartender,” “white-collar worker,” “su- 
pervisor.” 

Although similar in name, paraphasia 
is actually quite different from aphasia, 
which is a defect in symbolic function 
without demonstrable perceptual dis- 
turbance where the difficulty lies in 
associating an object with its referent 
symbol. In paraphasic misidentification 
the substituted term serves not: only as 
a referent but as a vehicle for some in- 
dividual experience or emotion. It is 
not that the patient has actually “lost” 
the ability to name an object precisely, 
that is, use the referent symbol, but 
that there is a need and drive to substi- 
tute the experiential symbol. Thus, a 
patient speaking of the side rails which 
prevented her from getting out of bed 
remarked, “I call it a bed post, but it 
could be called a railing.” 

The language of prayer, of humor, 
and of slang as used by normal people 
shows many “paraphasic” qualities, and 
it is of significance that each of these 
symbol systems may serve as a metha- 
nism to relieve anxiety. 


CORRESPONDING BRAIN CONDITION 


For the maintenance of these patterns, 
certain conditions of brain function are 
necessary. The lesion is apparently 
such that, by reason of bilaterality, dif- 
fuseness, or rapidity of development, it 


causes generalized slow-wave activity 
in the electroencephalogram. Thus, dis- 
orientation, reduplicative delusions, and 
paraphasia are frequently seen in pa- 
tients following head injury, brain 
hemorrhage, and acute inflammatory 
conditions, and-in acute toxic states. 
When the pathological process, either 
because of its localized nature or slow 
growth, does not affect the function of 
the brain as a whole and produces only 
a local abnormality or no abnormality in 
the electroencephalogram, such changes 


‘in symbolic processes are not observed, 


although ‘focal neurological deficits may 
occur. Thus, a patient with an occlu- 
sion of a blood vessel or a slowly de- 
veloping tumor of one side of the brain 
may have difficulty in perceiving spatial 
relationships of objects and have trouble 
in finding his way about the hospital. 
However, unless there is evidence of a 
generalized change in function, he will 
know where he is and what time it is, 
and will identify people properly. ~ 

This does not mean that all patients 
with organic disease who have a dif- 
fusely abnormal electroencephalogram 
are disoriented or show psychotic be- 
havior. It does mean that this type of 
electrical activity is an indicator of the 
kind of milieu that is necessary for the 
maintenance of the types of behavior 
that have been described.” 


EXPRESSING THE Basic DRIVE 


Goldstein has ‘stressed the concept 
that much of the disturbed behavior of 
patients with brain disease is not due 
directly to their defects, but is a mani- 
festation of their drive to preserve their 
integrity. This drive is present in all of 
us, and in normal persons it is recog- 
nized in the form of character traits. 
Freud recognized that character traits 
were not mere habits of behavior ac- 
quired by early training, but-were rela- 
tively permanent passionate strivings. 
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Balzac defined character as the “forces 
by which man is motivated.” 

Accepting this definition, we cannot 
state that altered brain function changes 
personality, but rather that it deter- 
mines the symbolic level at which the 
person’s drives are maintained. While 
the structure of the symbolic forms as 
shown in the patterns of disorientation, 
' reduplication, and paraphasia is com- 
mon to all people, the particular con- 
tent or element that is used is deter- 
mined by the person’s own particular 
experience in life. 

This concept may be illustrated by 
the behavior of patients, all with hemi- 
plegia,* who show similar types of brain 
lesions anatomically and whose electro- 
encephalographic records show diffuse 
slow-wave abnormalities. Five types of 
behavior will be described, although in 
actuality a single patient may show a 
mixture or exhibit several patterns suc- 
cessively. 


BEHAVIOR TYPES 


The first type is the patient who ex- 
plicitly verbally denies that there is any- 
thing the matter with him or his para- 
lyzed limbs. He may claim that they 
do move or that their inactivity is due 
to “laziness.” He seems to regard his 
useless limbs as something apart from 
him as he refers to them as “an old 
piece of equipment” or “a couple of 
dummies.” After a craniotomy he may 
deny that he has had an operation. 
Such a patient is generally serene and 
affable in his manner, and shows no 
agitation or apparent concern. Dis- 
crepancies in his story are explained 
blandly by some confabulation or ra- 
tionalization. Before the brain damage 
has reached the stage where the altered 
symbolic system takes over, these pa- 
tients often seem depressed and agi- 
tated, so the change to the bland, eu- 
phoric state is a dramatic one. 

8 Paralysis of both extremities on one side. 


The second group includes those pa- 
tients who, while partially admitting 
their difficulties, attribute them in a 
paranoid fashion to the machinations of 
others. Thus, one patient stated that 
his weakness was due to the poison that 
had been placed in his food. These pa- 
tients are not so “well behaved” as 
those in the first group; they are more 
noisy, restless, and antagonistic. 

The third group do not use direct 
verbal denial, but rather the language 
of humor. One of these patients, while 
admitting that her arm was paralyzed, 
remarked, “It’s slow on the uptake. I 
need a new carburetor, I guess.” She 
remarked that the reason for her ad- 
mission to the hospital was “the whim 
of a doctor.” She referred to the cur- 
tain rod by her bed as a “trapeze.” 
These remarks are expressed in euphoric 
fashion and are elicited mainly by ques- 
tions about the patient’s illness and hos-. 
pitalization, or in giving tests to evalu- 
ate his capacities. At other times these 
patients often seem depressed. 

The fourth group are those whose be- 
havior may be described as “childish.” 
They are noisy and demanding, alter- 
nately restless and lethargic. They call 
for nurses to care for them and then 
berate them for insufficient attention. 
They express alternately affection and 
resentment. After calling for a urinal 
they may use it and then spill the con- 
tents. Manneristic and ritualistic acts 
are performed. Many of them show 
abnormal sexual behavior. These pa- 
tients expose themselves, masturbate 
openly, or make sexual advances to staff 
members, both of the same and of the 
opposite sex. Feeding difficulties are 
also prominent. : 

The fifth group of patients are those 
who for the most part appear drowsy 
and mute. When conversation is at- 
tempted, queries about illness or de- 
fects are met by silence and apparent 
sleep. They may keep their eyes averted 
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from the paralyzed limb even though 
ocular movements are intact. 

It is seen that the symbols used in 
the first three groups are primarily 
verbal; in the others, various nonverbal 
symbols are used. 


{ 
PERSONALITY BACKGROUND 


A study of the personality background 
of such patients is in progress, and 
shows a high degree cf correlation of 
certain pre-existing character traits and 
the development of particular modes of 
behavior under the conditions of altered 
brain function. The patients who ver- 
bally completely denied their difficulties 
had shown many obsessive features 
prior to their illness, overconscientious- 
ness and perfectionism. They had tended 
to use words in a magical way to over- 
come the insecurities of life. Their atti- 
tudes toward health, work, and money 
had been determined by prestige and 
“security” factors. They had regarded 
illness as-an imperfecticn, a disgrace or 
a weakness, 

Patients who showe partial verbal 
denial with paranoid projection had 
shown many of the same personality 
traits. However, they had tended to 
express their needs and feelings by 


physical symbols to a greater degree., 


Thus, they had been greatly concerned 
with personal appearance, looks, bodily 
cleanliness and odors, and bowel habits. 
A number had been fussy about food, 
careful about diet, and conscious about 
proper nutrition. They were often de- 
scribed as irritable and having “tem- 
pers.” Attitudes toward illness had been 
of open fear and resentment. 

The review of the background of pa- 
tients with sexual. aberrations showed 
that they had always regarded sexual 
symbols as being invested with great 
power, much as obsessives regarded 
words and paranoids esteemed violence. 
Prior to the alteration in brain func- 


tion this had been expressed in prudish- 
ness, hypersensitivity to sexual implica- -> 
tions, and/or suspiciousness of sexual 
motivations. 

The phenomena that have been de- 
scribed do not occur singly, but as com- 
mon manifestations of àn altered level 
of function or “consciousness” in the 
sense that Hughlings Jackson used the 
term to refer to the relationship be- 
tween the individual and his environ- 
ment. The person with disorientation 
is essentially an isolated one whose 
symbols are not primarily means of 
communication with others, but rather 
are artistic devices to resolve his own 
problems. 


REDUCED COMPETENCE 


When the conditions of brain func- 
tion do not permit the development of 
a lasting disturbance of consciousness, 
the patient’s reaction to his disabilities 
is often associated with irritability and 
depression. This is particularly true of 
patients with slowly developing brain 
damage, as in senility, presenile degen- 
erations, and cerebral arteriosclerosis. 
They show gross disturbances in per- 
ception and in the ability to use refer- 
ential symbols. Although they may be 
oriented for place, in the sense that they 
can state accurately where they are, 
they may be unable to find their way 
about. They do poorly in tests involv- 
ing visual co-ordination of various ‘as- 
pects of the environment. Thus, while 
such a patient may be able to read a 
single word when it appears on a page, 
he cannot when more than one word is 
shown to him. Memory deficit is com- 
mon, and the ability to recategorize is 
poor. Thus, a patient can spell his 
name or give the months of the year 


‘forward, but not backward. 


The nature of the disturbances in 
perception in these patients is mani- 
fested by their response to the face- 
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hand test, a procedure developed by 
M. B. Bender. If the person is touched 
simultaneously on the cheek and hand 
and is asked what he feels, he will re- 
peatedly recognize the face stimulus 
and either not perceive the hand stimu- 
lus or displace it to some other portion 
of the body, as the other cheek. Some 
patients thay even localize the hand 
Stimulus out into space or project it 
onto some part of the examiner’s body. 

It can be realized what tremendous 
difficulties such patients have in per- 
ceiving their environment and perform- 
ing ordinary tasks which depend on per- 


, ceiving simultaneously various aspects 


of the surroundings. The diminution in 
competence associated with diffuse brain 
damage also shows in the difficulty such 
patients have in dealing with time se- 
quences. 

The problems of maintaining a pur- 
pose, of postponing a purpose, or of 
appropriately changing a purpose to 
anticipate and to meet changing situa- 
tions—particularly when, such change is 
unusual—are among the most difficult 
problems with which a living organism 
is faced. In general, the lower level of 
competence predisposes either to rigidity 
of attitude, purpose, and interest (often 
called stubbornness) or to increased 
lability. The former limits the range 
of patterns of interaction with the en- 
vironment, including other people. The 
latter places the patient very much un- 
der the control of the environment, par- 
ticularly the significant people in it. 

Analogous—if not homologous—symp- 
toms are seen in young; healthy adults 
in states of- emotional tension, anxiety, 
and stress. Patients with brain damage 
and children (anatomical maturation of 
the brain is not complete until the sec- 
ond decade) are even more vulnerable 
to stress, and their competence for deal- 
ing with complex spatial and temporal 
factors is further reduced. A vicious 
cycle may be set up, as personal reduc- 
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tion in competence may itself provoke 
further stress. 


TREATMENT OF PATIENTS WITH 
BRAIN DAMAGE 


The problem of the management of 
the mental health of patients with brain 


-damagé is essentially that of providing 


an environment tempered to the degree 
of complexity—both physical and per- 
sonal—with which the patient is able to 
deal. Further, the environment must 
be prepared for episodes of considerably 
reduced behavioral competence. Brain 
damage not only reduces the level of 
competence, but also reduces the reserve 
resistance to further physical or emo- 
tional insults. Thus, elderly people not 
unusually show transient episodes of 
hallucinations, delirium, or even stupor 
associated with mild infections, follow- 
ing minor operations or with small doses 
of sedatives. Similar episodes may fol- 
low events such as emotional upsets 
with the family, disappointments, or 
frights. 7 

Psychological stress is evoked by a 
wide variety of situations which, how- 
ever, all have in common an anticipa- 
tion or threat of loss of personal rela- 
tionship with the group of people with 
which the subject feels allied.. That is, 
we are all more threatened by loss of 
“belongingness” than by any other even- 
tuality. Since the brain-damaged are 
limited in their capacities for improv- 
ing their “belongingness,” their mental 
health depends in equivalent degree on 
the provision of the assurance by the 
environment. 

In the area of interpersonal relations, 
this requires that the people dealing 
with brain-damaged patients, whether 
in institutions or at home, be capable 
of reasonably consistent consideration - 
and respect for both the capacities and 
the incapacities of the patient, and be 
capable of learning to understand the 
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patient’s communications in his altered 
perceptual-symbolic level. 

When the damage to the brain is more 
severe, particularly with reference to 
certain brain stem mechanisms, con- 
sciousness is further disturbed, and hal- 
lucinations, delirium, stupor, or coma 
supervenes. The so-called “lower vital 
centers”—controlling the heart, blood 
pressure, respiration, and sa forth—are 
more resistant to most noxious agents 
than are the “higher centers”; but when 
their functions are interrupted by dis- 
ease or trauma, death yapidly follows. 
These more severe symptoms of brain 
damage usually occur as transient, epi- 
sodes or as terminal events, and hence 
do not present mental health problems. 
Treatment is mainly a.medical or surgi- 
cal problem directed toward counteract- 
ing or eliminating the etiological agent 


and toward physical support of the pa-’ 


tient as regards fluids, nutriment, and 
oxygen. 


EPILEPSY ‘DESCRIBED 


Convulsive seizures and the other epi- 
lepsies are not diseases per se. They 
are, rather, to be regarded as symptoms, 
the patterns of which depend on the 
physiological structure of the brain and 
not on ‘the disease or stimulus evoking 
the symptom. Typical convulsive pat- 
terns are evoked in “normal” brains of 
all mammals by appropriate electrical, 
chemical, and other stimuli, as, for ex- 
ample, the convulsions in electroconvul- 
sive therapy. 

Study of the epilepsies by recording 
the electrical activity of the brain (elec- 
troencephalogram) indicates that the 
basic process is the sudden onset of 
synchronous discharge in a group or 
groups of nerve cells. This pattern of 
synchronous activity may be transient 
and remain localized, it may spread to 
contiguous areas, or it may spread sud- 
denly and diffusely. The overt mani- 
festations of this type of nervous ac- 


x 


tivity depend on the focus at which it 
starts, as well as on its further course. 

Some of the more common syndromes 
are as follows: (1) Petit mal—transient 
loss of consciousness, but continuation ` 
of automatic acts such as walking. (2) 
Grand mal—loss of consciousness with 
convulsions usually lasting less than 
three minutes and often followed by a 
drowsy state. In more, than half the 
cases an initial sensory or automatic 
motor symptom occurs which is called 
an aura. (3) Focal epilepsy—sensory, 
motor, or, rarely, other symptoms which 
may remain localized without loss of 
consciousness or may spread with un- 
consciousness and more or less gen- 
eralized ‘convulsive movements. (4) 
Psychomotor attacks—a wide variety of 
phenomena which may be limited to 
automatic movements of the face or 
hands or may extend to complicated 
patterns such as taking a walk, undress- 
ing, and so forth, or various destruc- 
tive and other emotional outbursts. 
Amnesia for the events is characteristic. 

In the great majority of patients with 
epilepsy no identifiable disease process 
has been found either in the brain or in 
other organs of the body. ‘These are 
known as the “idiopathic” or “crypto-' 
genic” epilepsies, and usually take the 
form of petit mal, grand mal, or psy- 
chomotor attacks. Hereditary, environ- 
mental, metabolic, physiological, and 
emotional factors have been implicated 
by various authors either as direct 
causes or as predisposing or contribu- 
“tory causes. 

Generalized convulsions are not in- 
frequent in acute metabolic, infectious, 
and toxic conditions involving the rest 
of the body, and in infections involving 
the brain itself, particularly diffuse in- 
fections such as those of encephalitis, 
syphilis, and meningitis. Focal epilepsy, 
or attacks starting focally and then 
spreading,.are associated with localized 
damage to the brain, such as scars of 
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cystic degeneration resulting from di- 
rect trauma, operations, occlusion of a 
blood vessel (“stroke”), or birth trauma. 
Vascular anomalies and other less well 
defined conditions may also set up 
epileptogenic foci. 


TREATMENT OF EPILEPSY. 


The treatment of epilepsy involves, 
first, adequate diagnosis, which often 
requires considerable time and effort, 
including special equipment such as the 
electroencephalograph and X-ray ap- 
paratus, with well-trained technicians. 
Such facilities can be provided only in 
larger hospitals and clinics. They are 
necessary to differentiate etiological 
agents which require separate treatment. 

Chemotherapy may be said to have 
started with the introduction of bro- 
mides in 1853, but has developed much 
more rapidly since the discovery of the 
value of phenobarbital in 1912. At 
present a number of ‘drugs are avail- 
able, some more effective for one type 
of epilepsy, others more effective for 
another. In addition, attention needs 
to be paid to dietary factors, general 
care of the health, and so forth. Co- 
operation of the patient or the patient’s 
family is very important in establishing 
the level of dosage of the drug neces- 
sary to control the attacks. Further, 
the patient must come to realize that he 
has to continue. taking the drugs regu- 
larly for effective results. 

In a certain proportion of cases where 
a focal lesion can be identified and 


where chemotherapy has not been satis- ` 


factory, surgical removal of the epi- 
leptogenic focus has proved of marked 
benefit. Excision of parts of the cortex 
of the temporal lobes is now being tried 
for resistant psychomotor attacks. 
With increase in knowledge of the na- 
ture of the epilepsies and new methods 
of treatment, the attitude toward these 
conditions has considerably changed. 
For example, epilepsy is no longer a 


reason for rajection for military duty 
unless it has been demonstrated that the 
attacks cannot be controlled by drugs. 
In civilian life, also, it is no longer so 
serious a problem for an epileptic to get 
a job. There remain, however, a num- 
ber of patients for whom institutional 
type of care is necessary. It may be 
noted that a rather high proportion of 
these would have to be institutionalized 
on account of the underlying degenera- 
tive disease even if they had no epi- 
leptic manifestations. 


CERTAIN DISEASES AFFECTING 
MENTAL HEALTH 


The basic patterns of focal and dif- 
fuse deficit symptoms and of convulsive 
symptoms appear with relatively minor 
variations in a wide variety of diseases. 
Certain of these are briefly noted below. 
with attention to particular mental 
health problems they present. 


Arteriosclerosis and senility ` 


Cerebral arteriosclerosis (a type of 
degeneration of arteries resulting in oc- 
clusion ‘or: rupture) and senility tô- 
gether account for some 40 per cent of 
the diagnoses of admissions to mental 
hospitals. The cause of these condi- 
tions is unkrown, and there is no spe- 
cific treatment or method of preven- 
tion. The increasing proportion of these 
conditions ir mental hospital popula- 
tions results from a complex set of con- 
ditions including modern improvements 
in medical care and a number of socio- 
economic fac-ors and cultural values. 


' Syphilis 


Syphilis, on the other hand, with the 
improved methods of treatment in its 
early stages and with cultural accept- 
ance of preventive and epidemiological 
methods, promises soon to become a 
rarity rather than being one of the prin- 
cipal causes for mental hospitalization, 
as heretofore. The tertiary phase of 
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the disease—which includes the syn- 
dromes of general paresis, locomotor 
ataxia, and meningovascular syphilis, 
among others—affects both blood ves- 
sels and nerve cells and appears years 
after the primary infection. Once 
started, its progress is usually relatively 
rapid and hence frequently results in 
more dramatic symptoms than those of 
a slower process, such as senility. Treat- 
ment of the tertiary phase remains un- 
satisfactory, because with the rapid de- 
struction of the nerve cells the symp- 
toms remain éven though treatment may 
sometimes succeed in arresting the dis- 
ease process itself. ” 


Alcoholism and drug addiction 


Chronic alcoholism and drug addic- 
tion do not start as diseases, but in a 
sense may be thought of as becoming 
such. Alcohol and various drugs are 
used as defenses or as tools in interper- 
sonal operations in the course of neu- 
rotic, psychotic, and psychopathic pat- 
terns. The pharmacological effects, how- 
ever, reduce the competence of the 
person to deal with his problems in liv- 
ing, and thus frequently lead to a vi- 
ciously deteriorating cycle. 

Acute episodes—with hallucinations, 
delirium, convulsive manifestations, and 
various disturbances of blood pressure, 
heart rate, gastrointestinal function, and 
sweating—usually occur as “withdrawal” 
symptoms. That is, they are concomi- 


tant with rapid changes in the pattern ` 


of organization of the nervous system, 
regardless of whether the change is in 


the direction of a less or a more com- 


plex pattern. Similar phenomena are 
seen in some patients who make a rapid 
recovery from a head injury. The 
symptoms of morphine withdrawal be- 
long in this class of phenomena. 

Treatment of the addictions by mod- 
ern methods seems to be effective in in- 
terrupting the use of the drug in less 
than half the cases. 


Psychosomatic disorders 


In certain psychosomatic illnesses the 
resulting functional or anatomical 
changes in the brain may similarly re- 
duce the patient’s competence and thus 
increase the difficulty of treatment of 
the emotional factors. This is particu- 
larly true of high blood pressure, in 
which abnormal arterial responses not 
infrequently lead to cerebral hemor- 
rhage or to insufficient oxygen supply. 
Control of the adequacy of the diet is 
of fundamental importance in dealing 
with patients with functional or other 
chronic gastrointestinal disturbances. 


Encephalitis 


Encephalitis is commonly due to in- 
fection of the brain by one or other of 
the neurotropic viruses, and may also be 
associated with other virus infections 
such as mumps or measles. Usually 
the condition is acute and has few or 
no sequelae. In the 1918—20 global epi- 
demic and in sporadic cases since then, 
a wide variety Of sequelae have been 
seen, in part depending on the age of 
the patient. In'ection before the age 
of 3 occasionall:’ results in dementia. 
From 3 to 10 the sequelae include be- 
havior ,disorders characterized by anti- 
social and asocial, acts. The virtual ab- 
sence of conventional manifestations of 
“apprehension” o* “guilt” in these chil- 
dren has been «puite disconcerting to 
their relatives ani therapists. In older 
patients the sequelae usually consist of 
focal symptoms, ‘often chronically pro- 
gressive. The commonest are muscular 
rigidities and tremors due to lesions in 
the so-called “extrapyramidal system” 
of the brain. 


Cerebral palsy 

Cerebral palsy is a term referring to 
a wide variety of conditions with brain 
damage, the symptoms of which become 
manifest soon after birth. The term 
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derives from the frequency of spastic very strong, with deleterious conse- 
paralysis as a presenting problem. Ab- quences for all concerned, including the 
normal development of the brain or its normal siblings of the patient. Institu- 
blood vessels, intra-uterine infections, tional care which can be respectably ac- 
mechanical trauma or asphyxia during cepted meets many of the needs of the 
birth, and other processes have been families. Public funds for developing 
implicated as causes by various au- and maintaining adequate institutions 
thors. ‘for the seriously crippled and also clin- 
. Treatment for the most part is edu- ics for diagnosis and for habilitation 
cational and supportive. The emotional programs for the moderately afflicted 


' reaction of the parents is frequently are an acute need in all the states. 
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The Schizophrenic, Manic, and Depressive 
Behavioral Reactions — 


By Epwarp J. STAINBROOK ' 


N the ‘last half-century, a striking 
ideological concern with the prob- 
lems of human awareness has occurred 
in western European and American cul- 
ture.. We are now in the century of the 
Self-conscious Man.: This heightened 
consciousness of self and of self in re- 
lations to others finds its most essential 
expression in contemporary psychody- 
namic theory which attempts to describe 
scientifically the events of human inter- 
action. Indeed, perhaps modern man’s 
most intimate encounter with awareness 
is attained in the psychotherapeutic 
process evolved in psychodynamic psy- 
chiatry. In this sense psychotherapy is 
a method for achieving increased self- 
awareness by the creation of an inter- 
personal process in which the meaning 
of an experience with another is de- 
fined in the very act of experiencing it. 
The import of such present thinking 
for the understanding of the severe be- 
havior disorders comprised for so long 
under the rubrics of dementia, mania, 
and melancholia is that even for this 
kind of behavior, Count Keyserling’s 
axiom that “to be is to be related” ob- 
tains. To borfow a phrase from the 
contemporary existentialists, even the 
most disordered behavior is “a way of 
being in the world.” In more psycho- 
logical language, a behavioral disease 
not only represents a solution of a life 
problem arising from helplessness, dep- 
rivation, or conflict, but also manifests 
itself‘as an enduring striving to maintain 
a relatedness to the world around. 
“Though this be madness, yet there is 
method in’t” is a ponent reaffirmed 
truth. 
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Yet another way of casting this em- 
phasis in current psychiatric thinking 
about the meaning of madness is to con- 
sider the evolution of the last hundred 
years in the conceptions about the cause 
and treatment of ie disorders of be- 
havior. 


From INTRAPERSONAL TO INTER- 
PERSONAL EMPHASIS 


Throughout most of the nineteenth 
century the medical quest for the cause 
of human behavioral disease was di- 
rected largely to a search for pathologi- 
cal anatomy in the body. Indeed, in 
the early years of the century, before 
the brain and nervous system became 
so absolutely the prime mover of the 
mind, Francois Broussais, the great 
French physiologist and internist of the 
time, ascribed all psychological disorders 
to inflammatory reactions of the stom- 
ach. 

Soon, however, the progressive dis- 
covery of the detail and function of the 
nervous system attracted in its wake the ° 
makers of the conceptual models for 
the explanation of personality disease. 
Hence when Marshall Hall had, after 
1833, divided the organ of brain into 
cerebral, spinal, and ganglionic or vis- 
ceral areas of operation and integration, 
then the postulation of selective lesions 
and the assumptions of inherited, “sym- 
pathetic,” or reflexive hyperirritability 
in one or all of the three areas of nerv- 
ous system function served ‘very nicely 
to explain not only “nervousness” but 
the more flagrant “disorders of mind” as 
well. However, Jean Esquirol, Pinel’s 
great pupil, near the end of his life in 
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1840 regretfully observed that “patho- 
logical anatomy is yet silent as to the 
seat of madness.” 

The search for a morbid entity of be- 
havioral disease as if it existed solely 
within the person, who was, therefore, 
“beside himself,” nevertheless continued, 
even though Esquirol’s pessimism was 
‘recurrently expressed as a minority 
opinion in each succeeding decade. - 

Those who are familiar with the 
sociology and anthropology of ideas will 
‘be able to describe the general cultural 
history of the theories of human be- 
havior in recent western societies. With 
whatever complexity or abstraction such 
a discussion of the relations between 
culture and psychopathological theory 
may be conducted, the concrete and 
specific conceptual change in the nascent 


twentieth-century psychiatry was the, 


movement from the nineteenth century 
conception of a disease within the per- 
són to the idea of behavioral disease as 
a dys-ease, or an ill-at-easeness between 
persons. Increasing attention was then 
given to the early original learning ex- 
periences in the family group from 
which the generalizations about the be- 
havior of all others is derived. The de- 
velopment of psychotherapeutic treat- 
ment, utilizing the basic psychoanalytic 
techniques and conceptions of Sigmund 
Freud, provided the experimental dem- 
onstration that the behavioral pathology 
was really an inter-acting in the present 
based on previously learned interper- 
` sonal behavior, and was not merely an 
intrapersonal cerebral commotion. 

In the consideration of the behavioral 
disorders called the psychoses, however, 
this knowledge of behavioral pathology 
as being the resultant of an individual’s 
necessary learning about how to use 
himself and others to achieve his goals 
and to satisfy his needs was hard won. 

Freud himself originally designated as 
the narcissistic neuroses the disorders 
known to his famous nineteenth-century 


contemporary, Kraepelin, as dementia 
praecox and the manic-depressive psy- 
choses. Many of the people who behave 
in such a way as to satisfy the descrip- 
tive pattern of traits and actions as- 
sociated with these diagnostic labels do 
not display much interest in others, nor 
do they relate easily to others. More- 
over, the patterns of action with which 
such individuals want to interact with 
others may be misunderstood or re- 
jected. The early analytic attempts at 
treatment were blocked by the seeming 
inability of such patients to engage 
with the therapist in the collaborative 
work of self-study and relearning. 
However, insistent concern with the 
meaning to these patients of the psycho- 
therapeutic experience gradually led to 
the knowledge that these individuals, 
too, “transferred” to the therapist 
earlier-learned: expectancies about the 
behavior of others. Unlike people who 
bear the diagnosis of neurosis—or, in 
Freud’s early description, transference 
neurosis—the psychotic person, having 
learned to distort, devalue, or reject 
the common agreements about reality, 
abandons the reality-corrective of who 
the other really is, and behaves as if 
his early-learned expectancies about the 
other were true. Meaningful relation- 
ships with such people are possible, how- 
ever, if the other understands how he is 
being seen and interpreted, and appreci-. 
ates what experiences with him the dis- 
turbed person may both want and fear. 


A CASE In POINT 


How much of a change has actually 
occurred in the psychiatric thinking of 
the last fifty years about the cause and 
meaning of the severe behavior dis- 
orders is tellingly illustrated by a 
consideratior of the behavior of a 
24-year-old girl who, in 1905, was being 
presented in a teaching clinic before the 
senior medical students of Johns Hop- 
kins University. 


SCHIZOPHRENIC, MANIC, AND DEPRESSIVE REACTIONS 


This young woman was particularly 
interesting to her psychiatrists because 
she had largely given up using the 
learned logic of ordinary communication 
—a result, as we would now assume, of 
disappointing and painful experiences 
in learning how to relate herself satis- 
factorily to other people. Her speaking, 
therefore, seemed to be non-sense. 
Moreover, the teaching psychiatrists in- 
sisted that, however considered, no 
sense could be made of her talk because 
the cause of her general behavior and 
specifically of her irrational speech was 
an intrinsic disturbance in the brain. 

The insistence was that her communi- 


cation had no psychological meaning and - 


did not intend significance, but was only 
a manifestation of a brain dysfunction. 
Nevertheless, no one would now fail to 
understand the metaphor of her mean- 
ing when, after several minutes of very 
aggressive and exposing questioning at 
the hands of the two demonstrating psy- 
chiatrists, she at long patient last replied 
to a disturbing question by remarking, 
“T wish the horses would leave the room 
eand stop asking with their hooves.” 


THE SCHIZOPHRENIC REACTIONS 


“Melancholia,” “manic excitement,” 
and “schizophrenia” are diagnostic 
names for ways of behaving which have 
long been known by the now somewhat 
meaningless designation, the “functional 
psychoses.” When the continuing re- 
search of the nineteenth century failed 
finally to substantiate the assumptions 
and, indeed, the many originally re- 
ported positive findings about how 
pathological alterations of the brain 
were the causes of these behavioral 
diseases, the next logical maneuver was 
to consider that the function only, and 
not the anatomical structure, of brain 
was altered. 

The emphasis on ‘the pathology of 
function was reflected after 1900 in the 
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preference of psychiatrists for the diag- 
nostic concept, schizophrenia, which was 
introduced by the Swiss psychiatrist, 
Eugen Bleuler, and which implied a 
“schism of the’mind” or a disorganiza- 
tion of functions. Dementia praecox, 
the earlier term for the same behavioral 
actions, used by Emil Kraepelin, the 
professor of psychiatry in Heidelberg, 
connoted explicitly that a precocious or 
early anatomical pathology similar to 
that associated with senile dementia 
underlay behavioral disturbances in the 
young. 

The contemporary understanding of 
schizophrenic behavior, as well as of all 
the severe behavior disorders, requires 
the consideration of some basic princi- 
ples about human behavior. Unfortu- 
nately, we cannot here present all the 
details of an adequate conceptual model 
of a behaving person. Nevertheless, it 
seems reasonable to agree that all human 
action, whether observable as an actual 
doing or only subjectively experienced as 
thinking, represents the push of needs 
engendered within the person to seek 
relief from disquieting tension either 
as an end in itself to avoid discomfort 
or in the pursuit: of goals which give 
pleasurable satisfaction. 

That is to say, all behavior is moti- 
vated by need-states which drive the 
person through actions of thinking and 
doing to goal-states of relief or satis- 
faction. The integration into prefer- 
ence-hierarchies of the various patterns 
or habits of action intervening between 
initiating and satiated need-states is a 
result of an individual’s unique learning 
experience about how to get his needs 
relieved or satisfied. - 

Moreover, both the self and other 
persóns are not only used as the instru- 
mental means for getting what one 
needs, but are in themselves the needed 
objects and goals of satisfaction and 
relief. As fhe developing infant learns 
progressively to differentiate himself as 
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a specific self in relation to others, his 
_ learning oscillates between the use of 
himself and the use of others for his 
need-satisfactions. 

Hence, experiences of successful mas- 
tery in the use of others to satisfy needs 
of succor, security, and esteem reinforce 
reality-relatedness and interest in others 
and facilitate the interpersonally medi- 
ated socialization and culturalization. 
Experiences of failure or disappointment 
in the use of others leads to the reten- 
tion of an early-learned magical and 
hallucinatory thinking, to increased 
utilization of gratification by fantasy, 
and to general pleasure-giving self-use 
both of body and of mind. At the same 
time, the unrewarding and disappointing 
others are avoided, reality-interest is 
diminished, and socialization is inhibited 
and distorted 

Additionally, the basic insecurity aris- 
ing out of the failure of learning to 


master life experience effectively may be | 


augmented by a reactive’ rage which, 
directed to the depriving or frustrating 
others, makes them hated but which 
may also endow them with’ fearful re- 
taliatory intent. The world, therefore, 
becomes not only distant but dangerous. 
The self, too, as the source of hateful 


tensions, may be felt as perilous. j 


The unknown factors 


The foregoing assumptions about the 
behavioral genesis and meaning of 
schizophrenic action and thinking em- 
phasize the very early failures of a child 
to develop relatively consistent and 
satisfying relationships to others and 
hence to the surrounding real world of 
people and social institutions. It may 
be that the schizophrenic destiny is de- 
termined by the earliest-and most com- 
plete failures in interpersonal learning. 
We do not now know how to specify what 
all the determinants of the maturation 
and development of the person may be, 
or how they function either to facilitate 
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or inhibit the learning of behavior. It 
is here that all the various conceptual 
models of nature, especially the biologi- 
cal, psychological, sociological, and an- 
thropological, must be used to present 
the complete explanatory picture. 

Many years of assiduous research into 
the physiology and biochemistry of in- 
dividuals who have behaved with schizo- 
phrenic ways of doing and thinking has 
not, provided us with any evidence of 
significant truth-value indicating a bio- 
chemical differentiation of such individ- 
uals from others. However, the chronic 
schizophrenic living entails also related 
biochemical adjustments which seem, in 
sum, to be expressed in relatively under- 
functioning neuroendocrine and general 
physiological systems. It is worth con- 
sidering, however, that even here, as 
Harry Sullivan put it, “Culture invades 
physiology.” 


The hospital environment 


We must remember constantly that 
the natural history of the severe be-- 
havioral diseases has been studied 
largely as the patient lives out his ex, 
istence in the society of the psychiatric 
hospital. Such a societal organization, 
like every society, must be understood in 
terms of its integration of patterns of 
action for the satisfaction of needs and 
for its specification of the ways in which 
human interaction is given security and 
meaning. Even a cursory consideration 
of the ordinary psychiatric hospital so- 
ciety points quite clearly to the paucity 
of opportunities and action-patterns 
for need-gratification, to the lack of 
meaningful and _ self-esteem-confirming 
experiences, to the authoritarian, au- 
tonomy-depriving, commifnication-pro-_ 
hibiting government, and to the emo- 
tional alienation and psychological 
distance of the patient from the sources 
of authority and security in the hospital 
organization. ' 

In learning how to become a member 
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of such a hospital society, the schizo- 
phrenic patient must try to employ the 
repertory of responses to others which 
he has already learned, as well as at- 
tempt, within the possibilities of his 
already established dynamics of learn- 
ing, new responses for solving the life 
problems presented: by the hospital. 
Since withdrawal from and avoidance of 
human interaction are high in the 
response-hierarchy of the schizophrenic 
person, such behavior may intensify as 
a reaction to the hospital situation, lead- 
ing to an increased loss of >sychological 
resonance to the immediately investing 
world. 

Actually, Kraepelin, the great Ger- 
man psychiatrist, who, at the end of the 
nineteenth century, insisted that a diag- 
nosis of dementia praecox meant prog- 
nostically a progressive linear or episodic 
march to a terminal personality de- 
terioration and dementia, was describing 
the natural history of the hospital course 
of schizophrenia. 

We know also from the recent ex- 
periences of war prison camps and from 
the observations of life in the displaced- 
persons compounds that an apathetic 
resignation and a withdrawal of emo- 
‘tional interest from a painful and de- 
priving reality was one posse paren 
for survival. 

It would seem logically ern 
therefore, to propose that the long- 
hospitalized schizophrenic person “de- 
teriorates” not merely because he is 
schizophrenic but also because he has 
become a successful citizen of the hos- 
pital society. It is in this sense that the 
culture of the hospital society may be 
one of the determinants of the final 
physiology of his adjustment. 


Question of genetic transmission 


Within the last twenty years the long- 
held belief in the genetic transmission of 
behavior disorders has been given an 
impressive scientific articulation, par- 


ticularly in the study of schizophrenic 
reactions occurring in. identical twins. 
In the few instances studied by Franz 
Kallman, the most productive American 
worker, uniovular twins separated at 
birth and raised apart in different family 
groups nevertheless showed almost the 
80 per cent concordance ‘expectancy of 
the development of schizophrenia in 
both individuals as did the large number 
of identical twins who were raised to- 
gether in the same family. 

The research into the genetics of the. 
severe behavior disorders is still in the 
descriptive stage. There is no precise 
knowledge of how the genetic determi- 
nants influence the behavioral transac- 


‘tions out of which the person develops. 


It must also be true that the extent of 
the genetic expressivity is limited by 
many factors of compensation and re- 
sistance, biological, behavioral, social, 
and cultural. Also it is possible that 
situations of unusual continued stress, 
such as war, may induce transitory 
schizophrenic behavior in individuals 
with no genetic ‘predisposition. More- 
over, in the current state of psychiatric 
experience and knowledge, it is by no 
means obvious that a highly pathogenic 
behavioral environment for a child will 
determine a later life schizophrenic solu- 
tion only if the child has in addition a 
gene, for schizophrenia. t 

In any event, the ‘present genetic 
knowledge about schizophrenia and the 
manic-depressive disorders in no way 
invalidates the etiologic and therapeutic 
conceptions which have been evolved 
out of ‘the explanatory and treatment 
applications of psychodynamic behavior 
theory to these reactions. 

From the standpoint of both genetic 
and experiential considerations, the 
question might very well be raised as to 
why frankly schizophrenic behavior 
should not manifest itself regularly in 
predisposed young children during the 
time of the primary socialization ex- 
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periences in the progressive discovery of 
what behavior must be learned in order 
to be a member of the society of the 
family group. Some children do become 
openly schizophrenic by the age of five 
or six years, after which time the family 
has been discovered finally as a cluster 
of individuals with interrelated demands 
and responses, each for the other, and 
by the time age- and sex-typing have 
been undertaken, and a differentiated 
sense of the self in its possible isolation 
_ and aloneness has been experienced. 


Schizophrenic children 


Schizophrenic children show us in 
relatively pure culture the psychology of 
schizophrenia. A striking display of 
episodic anxiety, mounting at times to 
complete terror, may be seen when very 
regressed and primitive fantasy-plans 
for possible action are engendered in 
consciousness by the insistent instinctual 
drive for relief and satisfaction. Be- 
cause of the absence of any feeling of 
consistency or security in their relations 
to others, and because of their failure 
to allow themselves to live the experi- 
ences necessary for the learning of social 
and reality-adapted behavior, they are 
full of magic thought and action. Ges- 
tures and other acts have magic power 
to do or undo. Words may animate the 
lifeless or kill the living. Perception is 
emotionalized, and that which is dan- 
gerous or disowned in the self may be 
seen to threaten from without. “Good” 
moments and “bad” moments of ex- 
perience based on the feeling of whether 
the immediate situation is satisfying or 
depriving may lead to quick oscillations 
between aggressive rage and unreal at- 
tempts at complete appetent possession 
of the other. 

As with schizophrenic reactions in 
general, the treatment problem is to 
create an enduring interpersonal ex- 
perience on whatever terms the schizo- 
phrenic child may initially have to have 


it, and then slowly to mediate, in the 
progressively developing security atmos- 
phere of the therapeutic relationship, the 
learning of socially adaptive and reality- 
concerned behavior. 


Influence of related society 


Obviously, too, since every individual 
is related to a family and to other social 
groups, the success of the experience of 
unlearning schizophrenic and other dys- 
easing behavior and of relearning more 
easeful and socially relevant ways of 
being in the world will depend, perhaps 
crucially, upon the others who are in re- 
lation to the patient in the family and 
in society. These others either rein- 
force the new and tenuous learning 
about people, or their behavior confirms 
the originally learned pathogenic ex- 
pectancies about people. The patient, 
and especially the child-patient, must 
find success in the remastery of living in 
the very groups with whom he has 
failed. 

Since a basic conception about be- 
havioral disease is that it represents not 
alone the failure of the patient but also, 
to a greater or less extent, the failure 
of the significant others with whom he 
was in intimate rélationship, these sig- 
nificant others-may also need help to 
understand how to facilitate, extend, and 
generalize the therapeutic relearning of, 
the patient 

The consideration as to how the dif- 
ferent and socially more productive ways 
of relating the self to other people, 
which have been experienced for the 
first time alone with the therapist, can 
be generalized to many other persons 
is an urgent concern of psychiatric 
thinking. One currently exciting solu- 
tion to this problem is the research and 
thought now being given to the use of 
the psychiatric hospital society itself 
as the “therapeutic” society which can 
organize and structure itself to allow 
for the facilitation, generalization, and 
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reinforcement of the patients’ experi- 
ments in learning about satisfactory hu- 
‘man interaction. 


In adolescence 


Schizophrenia is primarily a behav- 
ioral disorder of adolescence, although 
later schizophrenic reactions occurring 
_in the fourth and fifth decades of life 
are not uncommon. Understandably, 
adolescence is a crucial period in de- 
velopment during which the personal 
problems involved in the acceptance and 
mastery of adult social roles and inter- 
action are presented for solution. Sig- 
nificant failure in learning to solve the 
self-delineation and interpersonal prob- 
lems of adolescence, and hence of adult- 
hood, may lead to regressive reactiva- 
tions of earlier-learned ways of respond- 
ing to life situations. 

The conception that regressive or mal- 
adaptive behavior occurs in relation to a 
current conflict induced by deprivation 
or frustration is a general assumption 
about all behavior disorders. It is cer- 
tainly pertinent, then, to question why. 
schizophrenic behavior rather than some 
other psychopathologic reaction should 
occur as a solution to stress or conflict. 
It is here that the riddle of etiology 
is again encountered. And we must 
frankly admit that the riddle is not 
solved. 

From the behavioral point of view, 
however, there are certain reasonable 
considerations. Regression involves the 
reactivation of previously learned ways 
of thinking, feeling, and doing. Indi- 
viduals who in their original learning 
about themselves and others were forced 
to rely heavily upon hallucinatory and 
fantasy fulfillment of needs, who tried 
to retain the early experience of think- 
ing as a magic power over reality, who 
repeatedly used their own mind and 
body to give themselves pleasure and 
tension-release, and who had to avoid 
relating to others because of disappoint- 


ment, anxiety, and rage, would be ex- 
pected to reactivate precisely these same 
early and heavily reinforced responses 
as a regressive solution to conflict and 
failure. 


In adult life 


Schizophrenic behavior in adults may 
be expressed in various ways. A‘ com- 
mon acute response is an excited state, 
suffused with anxiety and characterized 
by a dreamlike endowment of the real 
world with the content and feeling of 
the individual’s regressive fantasy life, 
all of which may be experienced with a 
hallucinatory intensity. Such a reaction 
has long been called a catatonic excite- 
ment, because it may erupt suddenly 
out of a relatively immobile, anxiety- 
paralyzed state designated as catatonia. 
In catatonia the person is extraordinarily 
fearful, and because of the characteris- 
tics of his emotionalized, symbolic con- 
ception of himself in the world he is 
especially concerned with how destruc- 
tive and retaliation-provoking any 
movement on his part might be. To 


do nothing is the only safe thing. Or. 


he must seek vigilantly to interpret 
from the behavior of the world around 
what it is safe to do. 

A less total alteration of the mean- 
ing of reality with more awareness of 
the psychological boundaries of the self 
and with more frequent use of the logic 
of public communication may character- 
ize other schizophrenic behavior. Such 
reactions are described as paranoid. 

Persons who develop paranoid schizo- 
phrenic reactions behave as if they had 
attributed to other people around them 
their own unacceptable anxiety-evoking 
feelings and thoughts. Norman Cam- 
eron has very aptly spoken of the 
paranoid creation of a pseudo com- 
munity which results when other people 
are perceived as playing roles which are 
dictated by the needs of the paranoid 
person In order to be more at ease 
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with himself, the schizophrenic solution 
of projecting his own guilt, hostility, 
and anxiety-producing desires into other 
people is used. 

The success of this projective maneu- 
ver is dependent upon a defective con- 
tact with reality and upon biased and 
inadequate reporting about the reality- 
situation. Failure of communication 
allows for the intensification of the con- 
viction that the others are critical, hos- 
tile, and reproaching, and the increase 
in conviction even further removes the 
paranoid person from attempts at com- 
munication. 

The importance of verbal communica- 
tion as a security-giving and projection- 


` correcting action is dramatically demon- 


strated in the instance of transitory 
paranoid reactions in prisoners of war 
who are isolated by barriers of language 
from communication with other prison- 
ers or with their captors. Similarly, 
there is a high incidence of paranoid 
reactions in aliens in every country 
during the initial period of adjustment 
when a talking interaction with others 
is impeded or impossible because of the 
lack of language. 

Somewhat in contrast to the behavior 
of the paranoid schizophrenic individual, 
other schizophrenic persons seem to be 
quite unconcerned about the external 
world and seem to be living out quite 
openly very primitive wish-fulfilling 
fantasies. Moreover, they seem to dis- 
play very little anxiety about their be- 
havior. They seem to have accepted 
their schizophrenia with minimal un- 
quietness and conflict with self-esteem. 
It is almost as if they had learned to 
enjoy being psychotic. For a long time 
psychiatrists have called these people 
hebephrenic. 


Treatment 


We have already touched upon the 
psychotherapeutic treatment of schizo- 
phrenia, pointing out that the therapist 


THe ANNALS OF THE AMERICAN ACADEMY 


must first somehow join the patient, 
upon whatever terms may be possible, 
in a relationship in which the patient 
may experience progressively concern, 
acceptance, and security. Re-establish- 
ment of adaptive interaction with reality 
may then be facilitated. Such treat- 
ment at the present time is almost un- 
bearably painstaking, time-consuming, 
and uncertain. Nevertheless, difficulty 
must not create despair or engender ex- 
cuses. From the standpoint of contem- 
porary psychodynamic theory, psycho- 
therapy stands as the one rational treat- 
ment for schizophrenia. 

Nevertheless, the empirical success of 
insulin coma and electro-stimulation has 
been an outstanding contribution to the 
therapy of the schizophrenic behavior 
disorders. These methods of treatment 
cannot be supplanted unless the com- 
bined use of psychotherapy and of the 
therapeutic society of the hospital can 
be shown to be more effective and at 
least as feasible in execution. 


Tue Depressive REACTIONS 


During the last century the hospital 
experience of psychiatrists seemed to 
confirm the idea that depressive re- 
actions and states of mania could al- 
ternately occur in the life history of the 
same person. The conception of the 
manic-depressive disorder was then 
enunciated by Kraepelin in his textbook 
on psychiatry. In France this reaction 
had already been called “the circular 
madness,” and very soon the notion 
of a cyclical process intermingled with 
vague thoughts about physiological 
rhythms transformed the etiology of the 
manic-depressive disorder into a “cyclo- 


. thymic” disease with such associated 


concepts as “mood swings” to describe 
some of the behavior. 

During the last forty years, however, 
psychoanalytic interpretations, particu- 
larly of the depressive reactions, have 
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provided psychiatry with a more ade- 
quate behavioral understanding of the 
manic-depressive disorder. 

In almost all cases, even those of ap- 
parent periodic recurrence, depressive 
reactions seem to be touched off by some 
interaction in a present situation which 
activates earlier-experienced feelings of 
loss of love and esteem. The depressive 
reaction itself is highly variable, and the 
depressive “feeling is really a complex 
emotion composed of anxiety, anger, 
guilt, and feelings of being unloved and 
of being helpless. There are, therefore, 
several psychodynamic patterns of de- 
pression. 

For the sake of simplicity it may be 
sufficiently explanatory of the psycho- 
logical meaning of depression to consider 
that in order to become a depression- 
susceptible person, an individual must 
have had a certain kind of learning ex- 
perience around the nuclear interper- 
sonal problem of how to accept oneself 
as someone who both loves and hates 
another, and of how to accept another 
who may both love and hate oneself. 
The desirable resolution of this dilemna, 
encountered initially most intensely in 
the mother relationship, is to learn se- 
curely that although in a certain inter- 
personal transaction the mother may be 


hated or be hateful, yet, in future inter- . 


actions, one will be able to love her 
again and to find her loving. 

Profound depressions occur when in- 
dividuals feel that because they have 
been hateful they can never be loving 
again, and when they feel that others 
who now must, hate them will never love 
them again. Therapeutic experience de- 
signed to allow such individuals to ac- 
cept a fusion of love and hate in them- 
selves and in others and to understand 
that he who hates today can be toler- 
ated and disarmed if one has faith that 
love will exist again tomorrow, fre- 
quently leads to mastery of the depres- 
sive tendency. ` 
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Psychotic depressions are character- 
ized by a much more extensive with- 
reality-interest than are 
neurotic depressions, and therefore by 
a much more regressive expression of 
self-directed hostility, guilt, and self- 
castigation. Suicide may be a final solu- 
tion of the state of hostility and despair 
in all depressive reactions. 

The later-life depressive reactions seen 
more frequently in women may be 
characterized by considerable anxiety 
and a restless seeking to reduce tension, 
which gives to such reactions the quality 
of agitation. These particular reactions 
may be also frequently marked by the 
maintenance of interest and relation- 
ships to the world rather than by with- 
drawal, but the relations to others are 
maintained on a hostile, reproaching 
basis. Paranoid feelings may also be 
admixed with depression in these later- 
life reactions. 

Treatment of the depressive reactions 
by electro-stimulation has been strik- 
ingly successful, the most severe depres- 
sion being dissipated within a few weeks 
by such treatment. The depressive- 
ready personality is not changed, how- 


ever, by the treatment. 


Tue Manic REACTION 


The intensive psychoanalytic study of 
a smal] number of patients who suffered 
from manic behavior has led to certain 
hypotheses about the psychodynamic 
meaning of such behavior. Manic re- 
actions find expression in great distract- 
ability, both in thinking and doing, and 
in an insistent push towards aggressive, 
narcissistic, and omnipotent assertion. 

It would appear that in some individ- 
uals the manic reaction is actually a 
defense against the pain of an underly- 
ing depression. By maintaining a manic 
excitement, the existing sense of depri- 
tion is denied and the individual dis- 
tracts himself, as Bertram Lewin has 
indicated, in the frantic pursuit of fleet- 
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ing relationships and interests in reality, l 


which, because of anxiety, must be 
abandoned as soon as approached. 
From this point of view, the manic- 
depressive disorder disappears as an 
entity and becomes a group of individ- 


uals who attempt to handle their re- 
current depressions by a furious use of ` 
the world as an external distraction and 
who deny depression: by grandiloquently 
asserting opposite feelings and aspira- 
tions. 


Edward J. Stainbrook, Ph.D., M.D., Syracuse, New York, is professor of psychiatry 
in the College of Medicine of the State University of New York. He has previously been 
associate professor of psychiatry and psychiatrist-n-charge o] the Yale Psychiatric Clinic 
and Hospital at Yale University. He serves as sometime consultant in psychiatry to the 
Surgeon General, and is author of numerous articles in tte field of psychology and 
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The Neuroses 


By SoL WIENER GINSBURG 


HIS article will deal with the emo- 

tional illnésses which are called the 
neuroses, or sometimes the psychoneuro- 
ses. This is a highly variegated group 
of conditions, not easily defined or clas- 
sified, and of a frequency at present 
quite beyond statistical reckoning. They 
are, as we shall see, illnesses of the 
gravest moment to the individual, the 
group, and the economy. 


DIFFICULTY OF DEFINITION 


The first stumbling block in any at- 

tempt to determine the scope of the neu- 
roses is the matter of definition.. To de- 
fine adequately a neurotic condition de- 
pends in its essence on a usable and 
acceptable definition of normalcy, a 
task of almost insurmountable com- 
plexity. 
“In the usual run of organic illness, 
the problem is, all things considered, 
relatively quite simple; for most of such 
disease processes there is a known, 
identifiable cause, a recognizable syn- 
drome (a collection of symptoms and 
accompanying discernible evidences of 
malfunction), and a change in tissue 
structure or physiological functioning, 
demonstrable ejther by such devices as 
X-ray examination or studies of the 
chemistry of the blood and of the 
morphology of its cellular elements, or 
by actual microscopic examination of 
tissues. 

In emotional and mental illnesses this 
is almost never the case; even in the so- 
called major mental and emotional ill- 
nesses, such guides to detection and 
diagnosis are almost entirely lacking. 
Even statistical norms are lacking to 
help us in our search for a definition. 


A norm of sorts can be established for 
such things as height and weight, body 
temperature, the basal metabolic rate, 
and the chemistry of the blood. Such 

‘norms, however, are practically impos- 
sible to establish for character traits, 
modes of behavior, moods, patterns of 
thinking, and interpersonal relationships, 
which are all the very essence of a defi- 
nition of normal for mental and emo- 
tional health. 

Obviously, any estimate of normal 
must consider such variables as the cul- 
ture or subculture in which the indi- 
vidual lives, the socioeconomic status, 
age and sex, and such even less tangible 
variables as the religion and the value 
system of the individual. Of equal im- 
portance is the perspective and value 
system of the person who is attempt- 
ing to supply the definition of normal. 
“Normal” is a purely relative term, and 
short of the extreme deviations found 
only in conditions outside the scope of 
this’ paper, the definition here used will 
reflect the beliefs and values of the ob- 
server as well as the observed. 

Space limitations preclude a thorough 
exploration of this problem. I can only 
offer as background for a discussion of 
those deviations from normal with which 
I am to be concerned a rough working 
definition of normalcy, which we* have 
used for years: To be “normal” is to be 
able to hold a job; have a family; not 
get in trouble with the law; enjoy the 
usual opportunities for pleasure; and 
be free of anxiety or symptoms which | 


1“We,” in this instance, refers to the mem- 
bers of an interdisciplinary team of social sci- 
entists working at Columbia University. See 
reference below to the “Conservation of Hu- 
man Resources” project, 
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would prevent one’s usual round of 
duties and commitments.’ 
Such timeworn clichés as “Everybody 
is a little crazy” or “There are as many 
_ nuts outside as inside the asylums” sug- 
gest the common recognition of the fact 
that the borderline between normal and 
“sick”. is indeed vague and-ill defined. 
It is not accurate, of course, to say that 
‘everyone is “neurotic” if that term is to 
have any usefulness. 
can probably be said with considerable 
validity. 
. First, all individuals possess what 
has been termed a “neurotic potential,” 
which means that under certain circum- 
stances everyone will experience feelings 
and display behavior which may be 
quite accurately termed neurotic (re- 
flected in the Army’s now familiar con- 
tention.that “every man has his break- 
ing point”). P 
Second, everyone has some quirk of 
behavior, some habit of thought, some 
conflict in emotions, which of itself is of 
small consequence but which, theoreti- 
cally at- any rate, may be considered 
abnormal. ' An increase in’ the intensity 
of any such pattern of behavior or 
thought, or the combination of a num- 
ber of such deviations, may lead to a 
clinically significant neurosis.’ The ex- 
ecutive who must have all his pencils 
2 In this connection see Marie Jahoda, To- 
ward a Social Psychology of Mental Health, 
Problems of Infancy and Childhood, New 
York: Josiah H Macy, Jr., Foundation, 1950; 
and the leaflet, “Mental Health is... 1, 2, 
3,” New York: National Association for Men- 
tal Health, 1951. For a definition from the 
psychoanalytic point of view, see L. S. Kubie, 
Practical and Theoretical Aspects of Psycho- 
analysis (New York: International Universi- 
ties Press, 1950), pp. 13-14. 
8 By “clinically significant” is meant of an 
order of severity and consequence to justify 
seeking and obtaining appropriate medical or 
other assistance. Occasionally, others who as- 
,sociate with a person (family, employer, fel- 
low workers) may be aware of the need for 
help before the individual himself can recog- 
nize or acknowledge that such need exists. 
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neatly and freshly sharpened before he 
can begin work; the housewife made un- 
necessarily and often acutely uncom- 
fortable by an unemptied ash tray or 
an unexpected guest; the compulsive 
smoker; the incessant doodler—these 
and many other such attitudes and"pat- 
terns of behavior familiar to each of us 
in others and, on a moment’s reflection, 
in ourselves ilustrate this point. 


INCIDENCE OF NEUROSES 


And it is not only the qualitative 
boundaries for neurosis that are diffi- 
cult to establish; quantitative estimates 
are no more readily available or more 
exact. These days it is usual to quote 
as a ready and presumably reliable in- 
dex of the extent of mental and emo- 
tional illness :n the population the now 
familiar statement that over a million 
men were rejected for service in the 
armed forces because of such difficul- 
ties, and that for the same reasons a 
million more men had to be prematurely 
separated from the services. Although 
these figures‘ are far too general and 
inclusive to have statistical validity, it 
can certainly be said that they indi- 
cate a wide distribution of such illness 
throughout the population. 

In contrast. to other illnesses, there 
are no available figures for the incidence 
of neurotic illness in the general popula- 
tion. Experienced practitioners of medi- 
cine will often say, “More than half the 
patients I see are neurotic”; but obvi- 
ously such figures have merit only as 
impressions, and cannot command seri- 
ous attention as statistics. 

Strecker estimates that 75 per cent of 
all patients consulting the general prac- 
titioner have psychiatric’ disturbances, 


4The “Conservation of Human Resources” 
project at Columbia University under the di- 
rection of Dr. Eli Ginzberg is at present in- 
volved in a fresh and large-scale study of these 
materials. The author served as psychiatric 
consultant on that project in 1951 and 1952. 
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of which 5 per cent are psychotic, while 
the others have a whole array of mental 
and emotional problems, many of which 
are complicated by the presence of or- 
ganic illness.’ Similarly, McLean re- 
ports that twenty-seven out of one hun- 
dred consecutive patients admitted to 
the medical services of the University of 
Chicago outpatient clinic were found to 
be neurotics, twenty-three had question- 
able organic illness, and only fifty had 
clear-cut organic illness.® 

It has been variously estimated that 
from 10 to 20 per cent of all patients 
admitted to general hospitals in this 
country have neurotic illness and that 
about an equal number present, some 
complicating emotional element in an 
organic illness.’ In an important study 
of 450 admissions to the medical and 
surgical wards of The New York Hos- 
pital it was found that 45 patients (10 
per cent) had severe or moderately se- 
vere personality disturbances, and 90 
patients (20 per cent) had relatively 
mild personality disturbances. 

Elsewhere it has been estimated that 
about 30 per cent of all patients who 
go to general hospitals and about 50 
per cent of all patients seen by general 
practitioners are suffering from mental 
or emotional illness, whether associated 
with physical illness or not.® 


Tue SOCIAL ILLNESSES 


The impressive nature of these fig- 
ures, even granting their inadequacy as 
exact statistics, is emphasized by corol- 


SE. A. Strecker, “Psychiatric Education,” 
Mental Hygiene, Vol. 14, 1930, p. 797. 

oF, C. McLean, “Psychiatry and General 
Medicine,” Mental Hygiene, Vol. 16, 1932, p. 
577. 

7P. H. Salmond, “Importance and Value of 
Psychiatric Ward in Public and Private Gen- 
eral Hospitals,” Diseases of the Nervous Sys- 
tem, Vol. 5, 1944, p. 233. 

8 National Association for Mental Health, 
Facts and Figures about Mental Ilness .. . 
(New York: The Association, 1952), p. 14. 
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lary figures relating to so-called “social 
illnesses.” Many of these, like alco- 
holism, are to be considered essentially 
emotional illnesses, and of others, such 
as divorce and delinquency, it may be 
safely said that mental and emotional 
illness plays a large role in their causa- 
tion. 

It is estimated that each year 1,750,000 
serious crimes are committed and about 
1,500,000 children between the ages of 
seven and seventeen are picked up by 
the police, of whom about 350,000 are 
brought to juvenile courts.’ It is esti- 


_ mated that there are about 50,000 nar- 


cotic addicts and almost 4,000,000 
“problem drinkers” in the country at 
any time.° Of this latter number, 
about 950,000 are people with severe, 
chronic alcoholism. ‘There are about 
17,000 suicides each year and an in- 
calculably greater number of attempts 
at self-destruction. For every four 
marriages there is one divorce 


AN Ominous PICTURE 


With all due allowance for the sta- 
tistical inexactness of such figures, there 
can be no doubt that they add up to an 
impressive and ominous picture of the 
distribution of emotional illness in our 


‘country. If they err, it is, in my opin- 


ion, on the conservative side; large num- 
bers of instances of the so-called lesser 
mental and emotional illnesses are never 


` 


recognized as such, and even now the 


great role such disturbances play in dis- 
ordered relationships, work dissatisfac- 
tions, absenteeism, accidents of all sorts, 
marital discord, and somatic illness: is 
only incompletely recognized. In any 
estimate of the seriousness of the situa- 
tion, we must remember that these 


8 Statement by Dr. Martha Eliot, chief of 
the Children’s Bureau, at a meeting on juve- 
nile delinquency called by the National Social 
Welfare Assembly, July 1952. 

10 Op. cit. note 8 supra, p. 14. 
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statistics do not include the more pro- 
found, and in general less hopeful, men- 
tal and emotional illnesses—the psy- 
choses. 

Obviously, no single illness could be re- 
sponsible for such a toll of misfortune, 
and the grouping together of the myriad 
and often quite unrelated expressions of 
emotional dysfunction which are to be 
discussed here as the neuroses is in a 
sense merely a matter of terminological 
convenience. But granting that this is 
so, we must at least attempt a covering, 
working definition. 


' DEFINITION AND CAUSATIVE FACTORS ` 


Neurosis is best defined as a mal- 
adaptation of the individual in a par- 
ticular environment at a particular time. 
It is always to be looked on as a sick- 
ness (disease); it creates symptoms in 
the individual which may range from 
anxiety to subtle interferences in inter- 
personal relationships, to inability to ex- 
perience appropriate emotions, all the 
way to frank interference with such pri- 
mary functions as eating, excretion, and 
sexual performance. 

A neurosis results from the interplay 
of three sets of forces: (1) the heredity 
of the individual, (2) his early life ex- 
periences, and (3) the nature of his 
later life experiences and difficulties. 
Psychiatry formerly emphasized heredi- 
tary influences almost to the exclusion 
of all else. There was a degree of com- 
fort in this approach, as it absolved the 
individual from any need to assume 
much responsibility for the vagaries of 
his emotional life, and enabled him to 
blame them on his parentage. 

Then, later, heredity was almost en- 
tirely excluded, and all the emphasis 
was placed on the earliest childhood ex- 
periences, especially on the relationships 
between the individual and his parents. 
The all-important factors influencing a 
person’s destiny were held to be con- 
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tained in his earliest feeding and wean- 
ing experiences, habits and modes of 
toilet training, and the development of 
general sexual attitudes, especially the 
managemen: of the so-called Oedipus 
situation. 

It would be inaccurate and incor- 
rect to imply that psychoanalysis today 
holds any cf these types of experience 
as less important; rather it may be said 
that, with greater emphasis on the de- 
velopment of the ego, they are no 
longer considered as uniquely and se- 


“lectively important. We realize increas- 


ingly (and this recognition was greatly 
abetted by sur experiences during two 
world wars) that the stress of the life 
situation pleys an immense role in the 
development of neurotic illness. The 
experiences df our troops, especially in 
such situaticns as Guadalcanal, were of 
such a devastating nature that large 
numbers of the best-trained and best- 
adjusted soldiers developed serious emo- 
tional difficulties. 


STRENGTH AS RELATED TO THE Loap 


A person with poor constitutional 
equipment may develop a neurosis de- 
spite a relatively constructive childhood 
and in the presence of a life situation 
not too traumatic in itself. A person 
may be subject to destructive influences 
in childhood, and, despite the develop- 
ment of certain neurotic patterns of 
thought and behavior, find a life situa- 
tion which is so protective or so unde- 
manding as to enable him to live out a 
fairly successzul life. And life situations 
other than tke excesses of war may tax 
the defenses of an individual who has 
previously shown no signs of emotional 
illness, to the point where clinically sig- 
nificant behavior develops. 

In any effort to assay the role of 
these three sets of factors it is neces- 
sary to remember that at least to some 
degree we are directly responsible for 
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our life situations, and, to complicate 
matters even more, that our early life 
experiences may predicate certain choices 
which will prove overwhelming, such-as 
a bad marriage or an unrewarding and 
frustrating occupation or career. 
Alexander describes a simple and most 
useful analogy to illustrate this point: 


A man buys a truck, and after a while 
one of its springs breaks. He takes it back 
to the company saying that the truck broke 
down because the spring was weak. The 
company says the truck was all right but 
that he overloaded it and under such a load 
it had to break down. Without knowing 
the quantitative facts precisely this argu- 
ment cannot be decided. It is obvious that 
the contention that the spring was too 
weak is a relative statement—it was too 
weak for the load. Trucks may break 
down because of a flaw in construction but 
a perfectly good truck may also break down 
under an excessive load.11 


The only trouble with this, as with 
all such analogies from mechanical ob- 
jects to human life, is that it is too 
static, as though one had excluded any 
consideration of the heat and humidity 
to which the truck was subjected, its 
age, the kind of mechanical care it was 
given, and similar factors. And for hu- 
mans, unfortunately, or perhaps for- 
tunately, there will never be “precise 
quantitative facts”| 


NEUROTIC MANIFESTATIONS 


Neurotic behavior may be divided into 
two major groups—the familiar clini- 
cally significant types, such as hysteria, 
compulsive-obsessional neuroses, and 
the anxiety states, and a larger and 
equally important group to which less 
attention has been paid. This is rep- 
resented by the subtle distortions of 
ordinary behavior which influence the 

11F, Alexander, Fundamentals of Psycho- 


analysis (New York’ W. W. Norton & Co., 
1948), pp. 199-200. 


way we live, work, play, eat, sleep, love, 
and hate. Although of themselves they 
may never reach such an intensity as to 
be cliniéally significant or cause major 
disruptions in living, they do influence | 
a wide range of life situations, often 
with what might be called subclinical 
but none the less important effects on 
the productivity and fruitfulness of the 
individual’s life, and of dire conse- 
quences in group relations. 

I should like now to offer some all 
too brief illustrations of both groups of 
neurotic manifestations. Of the more 
familiar clinical groupings I will make 
mention of only the anxiety states, 
the obsessive-compulsive states, hysteria, 
and neurotic character disturbance. This 
is by no means a complete list, but 
should suffice for our purposes. 


ANXIETY 


Anxiety is the symptom par excel- 
lence of disturbance in the emotional 
life, and it may be part of a whole va- 
riety of clinical entities, often serving 
as the initial symptom. 

Although each of us has on occasion 
experienced anxiety, it is extraordinarily 
difficult to describe. Perhaps the read- 
er’s recollection of how he felt before a 
crucial examination, his first big foot- 
ball game, the coming-out party, or even 
the stroll down the aisle to the altar will 
do better than words. The sense of 
anticipatory dread, unfocused and not 
quite localizable; the cold sweaty palms; 
the palpitation; the urgent and ill- 
timed call of nature; the tense head- 
ache; the dryness of the mouth—all 
these are the familiar aspects of anxiety. 

Especially to be noted is the differ- 
ence between anxiety and fear. The 
latter is a necessary, often life-preserv- 
ing, reaction to a real danger; if a child 
did not learn to fear fire or an oncom- 
ing car, he could hardly be expected to 
survive. Anxiety is the dread of a self- 
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created terror or of a highly magnified 
concept or vision of a real object, such 
as the dread of a quite harmless pet 
dog or of insects or thunder or heights 
~~all objects which derive their capacity 
to create anxiety from the individual’s 
symbolization or projection onto the re- 
alistically harmless object. There are 
such anxiety elements in the overcon- 
cern with health which endows each 
pimple with the terror of cancer and 
makes of each passing headache a symp- 
tom of brain tumor. Anxiety may occur 
in the presence of certain individuals, in 
certain geographic locations, in crowds 
or at heights, in individuals who seem 
under other circumstances to be en- 
tirely free of any such difficulty. 

We may use anxiety to illustrate the 
general pattern of the development of a 
neurotic difficulty. The personality is 
assailed unconsciously by a guilt-pro- 
ducing desire against which the ego™ 
must defend itself. The ego must there- 
fore ‘develop defenses by which the 
anxiety is contained. The clinical 
form which ‘the neurosis will assume 
depends in large part on the type of 


13 The terms “ego” and “superego” are used, 
in their Freudian sense The ego represents 
the conscious, rational aspects of the person- 
ality; it makes inner and outer experiences 
conscious, controls movements and actions, 
and mediates between the demands of the in- 
stincts, of the superego, and of reality. The 
superego represents the conscience; that is, 
the internalized commands of parents and 
other authorities, and the ideals of the per- 
sonality In this latter function it is some- 
times called the ego-ideal 

18 A defense mechanism is used by the per- 
sonality whenever the ego is threatened and 
fails in its integrative function. Such de- 
fenses include rationalization, projection, re- 
pression, and many others. These defenses 
are sometimes used by norma] people in com- 
monplace life situations; they are, however, 
much more often encountered in the neuroses 
and the psychoses. For a fuller discussion, see 
Alexander, of. cit, note 11 supra, Chap. V, pp. 
82-138. 


unconscious defense which is employed. 


If the causative hostile impulses are 
turned against the self, depression develops. 
If they emerge into consciousness as dis- 
connected ideas, an obsessional neurosis 
may develop, If the hostile impulses are 
overcompensated by trivial behavior like 
repeated washing or meticulousness, com- 
pulsions result. If they are projected upon 
others, delusional systems of persecution 
develop. Sometimes hostile impulses are 
diffused in general impulsive behavior and 
in this way a neurotic character disturb- 
ance arises. They may periodically over- 
power the ego as in the manic phase of 
manic-depressive psychoses. Conversion 
symptoms may also drain unconscious 
hostile impulses 14 


COMPULSIVE-OBSESSIVE STATES 


Compulsive-obsessional traits are fa- 
miliar to most of us from our own ex- 
perience; as a matter of fact, ritualistic 
practices are universal in childhood and 
very common among adults, although of 
no clinical significance in themselves. 
Most of us have favorite ways of ar- 
ranging our desks and our books and 
making our bedtime preparations, and 
we are discomfited when changes in 
these patterns are required. In other 
words, the need to give up the obses- 
sional pattern produces anxiety by rob- 
bing the egc of an established defense. 
The child’s need to take a familiar doll 
or remnant of a blanket to bed is not 
very dissimilar to the adult’s fussiness 
about his Eedtime reading matter or 
snack, the arrangement of his pillows, 
or his favorite sleep-inducing gadget. 

From suck commonplaces of behavior 
to clinically significant obsessive-com- 
pulsive states is, naturally, a consider- 
able distance. Compulsive acts, such as 
the familiar handwashing rituals, com- 
pulsive counting, closing of drawers and 
doors, particular arrangements of ob- 
jects, are often vast exaggerations of 

14 Ibid., pp. 214-15. 


. 
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otherwise useful social behavior. These, 
as well as such profoundly disturbing 
obsessional ideas as the desire to kill, 
to have incestuous sexual relationships, 
to do otherwise repulsive things, are the 
expression of previously repressed in- 
fantile desires. 

This type of neurosis strikingly illus- 
trates the struggle between unconscious, 
repressed desires and tendencies and 
the repressive force of the ego. The 
symptoms themselves -represent in es- 
sence a complex type of unconscious de- 
fense against the tremendous anxiety 
caused by the demands of the forbidden 
impulses. 


HYSTERIA 


Hysteria is a disease long recognized 
and celebrated in lore and literature (as 
lately in Huxley’s The Devils of Lou- 
don). The symptoms which character- 
ize hysteria represent the personality’s 
attempt to express indirectly and in a 
disguised, symbolic form the repressed 
unconscious impulses without the inter- 
vention of the conscious ego. In fact, 
hysterical symptoms may be said to 
have a double symbolic meaning; they 
express both an unconscious wish and 
its denial or rejection. The symptoms 
may range from such interferences with 
function as result in blindness or pa- 
ralysis to what is called “the hysterical 
personality.” This is characterized by 
emotional shallowness and immaturity. 

The grosser forms of hysterical mani- 
festation are rare today; it has been 
years since I saw a (so-called) “grand 
hysteria” in practice. Instead, we see 
increasingly the obsessive-compulsive 
states, character neuroses, and a large 
number of people who present them- 
selves because of their dissatisfaction 


18 In Freudian terms, such impulses are con- 
sidered as part of the id, which represents the 
unconscious drives and all the instincts of the 
personality. 


with some phase of their life adjust- 
ment (work, relationships with people, 
social usefulness, marital adjustment), 
for whom an exact clinical diagnosis is 
often impossible. Wechsler has specu- 
lated on this shift as representing a 
tendency of the neuroses rather to 
“manifest themselves at higher psychic 
levels than at the lower physical or 
somatic levels.” 1° I may not agree with 
this explanation, but I believe the phe- 
nomenon he describes is a valid one and 
an important one for further study. 
i 


CHARACTER DISORDERS 


The so-called character disorders oc- 
cupy an increasingly important place in 
psychiatric experience and are seen in 
ever greater numbers in private prac- 
tice. It is generally accepted that these 
patients manifest few of the usual neu- 
rotic symptoms (anxiety, phobias, con- 
version symptoms, and others), but ex- 
press their neuroses in their general life 
pattern, in their habitual ways of deal- 
ing with life situations, such as work, 
play, group activity, marriage, and citi- 
zen responsibilities. -It is difficult to 
characterize this group in exact terms; 
they merge with the usual neurotic diffi- 
culty on one hand and with the psycho- 
pathic personality on the other. These 
patients are not to be looked on as 
weak, wicked, unconscionable, or in any 
other such moralistic terms, but as sick. 

The rigid character, the indecisive, 
the spendthrift, the overemotional per- 
son or the one who deals with life by 
overintellectualizing and by denying 
feelings, the dominating and the de- 
pendent characters, are a few of the fa- 
miliar disturbances in character. , These 
character manifestations express them- 
selves in behavior unsuited to the indi- 
vidual’s life situation (not amenable to 


16 I, S. Wechsler, The Neurologist’s Point of 
View (New York: Fischer, 1945), p. 251 
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the ego’s control) and are often produc- 
tive of great waste and suffering, espe- 
cially to those with whom the individual 
lives and works. 


TREATMENT OF NEUROSES 


I now turn briefly to a few remarks 
on the treatment of the neuroses. 

In ancient times the emotional and 
mental ills of people were treated by 
simple magic, by incantation, by resort 
to religious practices, by exorcising the 
reputedly responsible evil spirits, by 
purges and medicaments supposed to 
have magical qualities, and so forth. 

The quest for proper psychiatric help 
today is handicapped by lack of knowl- 
edge among the great masses of people, 
the dearth of facilities for treatment, the 
high cost of obtaining such help, the 
often lengthy therapy required to ac- 
complish a therapeutic goal, and the 
host of prejudices and superstitions 
which still cling to mental and emo- 
tional illness and to the fact of being a 
“psychiatric patient.” 

The term “psychotherapy” is applied 
to thase psychological methods used to 
help people with emotional and mental 
illness. (The various physiological meth- 
ods, sich as shock therapy, are consid- 
ered elsewhere.) They include a va- 
riety of clinical approaches which range 
from interviews designed essentially to 
offer the patient reassurance and sup- 
port, through efforts to manipulate the 
environment or to help the patient to 
change a presumably injurious environ- 
ment, all the way to formal psycho- 
analysis, a highly specialized technique 
which aims at a basic readjustment in 
the patient’s personality as well as 
symptomatic relief. 

Suca a conception of psychotherapy 
leaves out such procedures as dianoetic 
healing, the activities of Alcoholics 
Anonymous, various religious practices 


which include healing as an essential 
part of their programs, and other meth- 
ods. 

One can wholeheartedly agree with 
Knight’s statement: “Whoever attempts 
to evaluate psychotherapeutic methods 
and practices today finds himself con- 
templating a modern version of the 
Tower of Babel.” It would be fool- 
hardy, I believe, and quite unnecessary, 
to attempt in this paper to bring order 
from the “confused cries, voices and 
languages” of this babel. 


Arms OF PSYCHOTHERAPY 


Psychotherapy aims variously at in- 
creasing the patient’s feelings of worth 
and self-estzem; at affording him an op- 
portunity to gain insight into the nature 
and motivetion of his symptoms and 
their usefulness in the pattern of his life 
(his defens2 systems); at allowing the 
release of certain hitherto forbidden and 
repressed impulses under the special 
circumstances of the therapy; and at 
increasing his self-acceptance. Always, 
however, therapy must aim at the alle- 
viation of his difficulties, whether these 
be in the nature of overt symptoms 
(anxiety, phobias, somatic dysfunctions, 
sexual malfunction) or the less clearly 
defined chazacter disturbances (chronic 
job failures, inadequate and unreward- 
ing interpersonal relationships, excessive 
stinginess, end others). Psychotherapy 
is a term which, as Kubie notes, 


though young, has already acquired too 
vague and general a meaning It is used 
at times for the mystical healing rites of a 
priest-physic.an, the drumbeating and the 
voodoo practices of a modern primitive 

. Classes in rhythmic dancing in a mod- 
ern psychiatric hospital, forced labor in an 
old prison asylum, the monotone of a class 


17R P Knight, “An Evaluation of Psycho- 


therapeutic Techniques,” Bulletin of the Men- 
ninger Clinic, Vol. 16, No. 4 (1952), p. 113. 
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in basket weaving ... an assortment of 
modifications of hypnotism or the most 
subtle and sophisticated psychoanalytic 
technique.18 


Recognizing the claims for such tech- 
nical innovations as Rogers’ ‘‘nondirec- 
tive therapy,” hypnoanalysis, Moreno’s 
sociodrama, and group therapy, and for 
the various modifications of the formal 
psychoanalytic procedures, it can be 
fairly stated, I believe, that the most 
useful and satisfactory psychotherapy is 
that which is based on psychoanalytic 
theory and awareness and, in suitable 
cases, psychoanalysis Certainly’ I 
would subscribe to Knight’s warning: 


I regard the body of knowledge concern- 


ing psychopathology and psychodynamics ' 


which psychoanalysis has contributed to 
psychiatry as essential equipment for any 
doctor attempting major psychotherapy and 
I feel that the time is lorg past when this 
can be considered as a “psychoanalytic 
bias.” In my experience, relatively’ few 
patients presenting themselves for psycho- 
therapeutic help are suitable for orthodox 
techniques, but all of them are entitled to 
the kind of dynamic assessment and ap- 
praisal which psychoanalytic knowledge 
provides.?® 


PSYCHOANALYSIS 


Psychoanalysis has as its goal the un- 
covering and the modiiying of uncon- 
scious psychological forces, “to broaden 
the domain of conscious control in hu- 
man life and to shrink that darker em- 
pire in which unconscious forces play a 
dominant role.” 2° 

Psychoanalysis requires lengthy treat- 
ment (a rough average, of no great sta- 
tistical accuracy, would be about two to 
two and a half years, reckoning four 
.or five sessions a week) at considerable 


18 L. S. Kubie, of. cit. note 2 supra, p. 21. 
18 R, P. Knight, op. cit. note 17 supra, p. 
115. 


20 L, 5. Kubie, op. cit. note 2 supra, p. 1. 


cost (a questionnaire study in 1948—49 
showed the then average fee per session 
was $14.50) and utilizing a special tech- 
nique, based principally on the use of 
free association. It is a technique whose 
usefulness in clinically suitable cases is 
superb; and our knowledge of the con- 
ditions for which it is useful increases 
with the years. 

Unfortunately, aside from such im- 
portant factors as time and expense, 
there are still far too few analysts, and 
these are generally grouped in the larger 
cities. However, psychoanalytically ori- 
ented psychotherapy is becoming in- 
creasingly available in psychiatric and 
court clinics, general and psychiatric 
hospitals, social agencies, and other 
treatment facilities. Although there is 
today still a dearth of suitable facilities 
and trained personnel, the supply of 
both is steadily increasing, and we have 
reason to look forward to the ultimate 
achievement of the goal of therapy avail- 
able to the emotionally and mentally 
disturbed in their own communities at 
reasonable cost. Realistically, we must, 
however, acknowledge that despite all 
our best efforts, this is still a long way 
off. 

Of course, the results of the intensive 
research efforts now under way are un- 
prophesiable, but it is to such research, 
especially on questions of etiology, that 
we must look for answers to the prob- 
lem of the prevention of mental and 
emotional illness. 


THE CENTRAL IDEA 


I should be pleased if I could think 
that the reader has gathered from this 
paper some beginning ideas of the na- 
ture of emotional illness and might be 
stimulated to read further. I hope es- 
pecially that he will be impressed with 
what I believe is perhaps the most im- 
portant idea it undertakes to state: that 
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neurosis is a matter of relativity, that 
its importance transcends the purely 
clinical, and that it plays a vital role in 
the entire economy, not only as illness 
but as a force destructive of effective 
and successful functioning in all phases 
of life. 
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Special Problems of Infancy and Childhood 


By FREDERICK H. ALLEN 


HE special emotional problems of 

infancy and early childhood emerge 
from the unique characteristics of this 
period of human maturation. As a pre- 
liminary to discussing some of these 
problems it will be desirable to sketch 
briefly certain aspects of infancy which 
have a strong influence on the quality of 
mental health of this and later periods 
and on the special emotional problems 
of the period: 

Throughout the life span of every hu- 
man being, two forces are operating and 
interacting that influence the destiny of 
the individual and of the culture into 
which he is born and within which he 
becomes a person. After the usual nine- 
month period of gestation the new living 
entity, the infant, leaves the hostess 
(the mother) who has provided him 
with a milieu favorable for his biologi- 
cal development. In order that this de- 
velopment may proceed, he must leave 
that realm and begin his life journey as 
a separate entity. He must be born in 
order to live. 


Birth ushers in the second phase of 


the growing-up process. In this period 
the helpless quality of the human infant 
becomes most apparent. While biologi- 
cally separated from the mother, he now 
becomes dependent upon her in a new 
way. The mother is representative of 
the new world into which he is ushered 
by the birth experience. He is depend- 
ent upon her to supply him with his 
basic’ needs which immediately he is 
aware of having. And in responding to 
these needs which arouse tension, he 
makes his first independent move as a 
separate living organism. He reaches 
for the source of food which is made 
available. 


While dependency is the outstanding 
characteristic of the early infantile pe- 
riod, there are these early indications of 
self-initiated responses. No longer is 
the infant the passive recipient of the 
nourishment furnished by the mother 
during the period of intra-uterine living. 
He acts now, and as a physically healthy 
infant, he acts with vigor. . Not only 
does he reach out for the food he needs, 
but he also seeks to master its source. 
The mother’s breast or the bottle is re- 
garded as a part of himself, since he and 
the outer world are relatively undiffer- 
entiated. 


THE SOCIALIZING FORCES 


The awareness of his own separate- 
ness from the source of his major satis- 
factions slowly awakens. He experiences 
his first frustrations around having his 
needs met according to a rhythm—or 
according to the readiness of another 
person to meet those needs. His first 
efforts at total mastery fail, and be- 
cause of this he is required (and helped 
in a normal situation) to begin to find 
capacity to master his own inner ten- 
sions. His capacity for this is small, 
but is gradually strengthened by his 
hour-by-hour and day-by-day experi- 
ence. The social forces represented by 
the directing hand of the parent begin 
to exercise an increasingly important in- 
fluence in determining how he utilizes 
and develops his biological potentials in 
becoming an individual. 

This drama of self-realization takes 
place in the setting of a family. It can- 
not be an isolated phenomenon, and 
every society sets up a structure de- 
signed to provide the infant with those 
essential relationships which he learns 
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to use in one way or another. In our 
culture, the family provides for a 
mother and a father who fulfill in this 
setting the triple roles of man, and 
. woman, husband and wife, and father 
and mother. In such a setting the child 
learns how he can fulfill the role. of be- 
ing a child. Here he gains his first feel- 
ings of being both an individual and a 
member of the group. In the family 
setting he experiences the first awaken- 
ing of his emotional life—feelings of 
satisfaction when his needs are satisfied, 
feelings of anxiety and rage when frus- 
trated or when his growing feeling of 
separateness from the mainspring of his 
early existence creates a sense of his 
helplessness and aloneness. 

In the family setting, the infant and 
young child feels the impact of the adult 
world—sometimes gentle and warm, 
other times tinged with feelings of ir- 
ritabilitv and harshness. He feels de- 
mands made upon him; he is not fed at 
the moment of feeling the need of nour- 
ishment. His training to enable him to 
live as a social being in a prefabricated 
world begins early. Soon he meets, in 
a variety of ways and with varying 
feeling tones, the adult requirements for 
the way he responds to body needs. 
The “free flowing” characteristic of 
early infancy begins to change under 
the directing influence of the parent. 
His bladder and later his bowel behav- 
ior begins to change—not from his own 
desire, since he learns early that the un- 
comfortable tension is relieved by im- 
mediately responding to relieve it, but 
from the external expectations of the 
adult world. 

‘In the family setting, the young child 
has his first experience in communica- 
tion—first in a nonverbal way, and 
gradually, through using the symbols, 
he learns as his physical capacity for 
speech enables him to use this more 
economical method. 


The point to be stressed for this par- 
ticular discussion is that forces, biologi- 
cal and socia_, constantly interact in the 
socializing process of human matura- 
tion. The self of the child emerges out 
of this interaction, and the special and 
unique emotional problems of the pe- 
riod can be understood only as we study 
how these forces interact and influence 
each other. The sketchy account given 
here can serve as a preamble to the dis- 
cussion of some of the conflicts interfer- 
ing with the healthy process of emo- 
tional growth. 


IMPORTANCE OF MoTHer’s ATTITUDE 


The first experiences of the mother 
with her newborn child usher in the new 
phase of the maturation process. The 
dependent quality of the infant makes 
new demands upon the mother, who in 
responding te them reveals some of the 
basic feelings she has about the child. 
These serve t establish a new bond be- 
tween them or they serve as barriers 
which, if unresolved, can form a nucleus 
for emotional turmoil and pattern of be- 
havior which gradually emerge. 

Two examples serve to illustrate how 
problems in the early life of the child 
were influenced by emotional responses 
of the mother to the earliest need of the 
infant—his need for food. A mother 
sought help for her ten-year-old daugh- 
ter who was repelling all the mother’s 
efforts to establish a friendly relation. 
In a passive end aloof manner the child 
would have litle to do with her mother. 
She was a lone wolf, both at home and 
at school, anc lived more within herself 
than in relation to parents and friends. 

A Significant fact came out in the 
mother’s first interview when she de- 
scribed her irtense feeling of revulsion 
when she fed her infant daughter for 
the first time. This was so intense that 
she had to give up trying, and for sev- 


eral weeks saw little of the child. 
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Clearly, she was emotionally unready to 
be a mother. Later, when she devel- 
oped a real desire to have a positive re- 
lation, she felt the withdrawal of the 
child, which continued to the serious 
extent that was revealed when the 
mother made decision to seek help. 

Another mother, in the process of 
seeking help for her son of ten years 
who was a confirmed delinquent, gave 
this account of her early experience with 
this boy, her only child. She had been 
ambitious for a career, and prior to 
marriage she held a responsible position. 
Marriage broke up these plans and left 
her feeling very frustrated. She wanted 
a child and was determined that her 
child should be the ideal one and should 
meet all her unsatisfied needs. ; 

The pregnancy was difficult, and the 
infant boy, now a reality and not a 
dream, was a far cry from the mother’s 
anticipation. He cried and fussed hours 
on end. She had difficulty with breast 
feeding, and her physician told her that 
her milk was “poisoning the child”; so 
he was weaned early. Her strenuous 
efforts to be the “perfect mother” led to 
a struggle to gain ascendancy over his 
“difficult behavior.” Her emotionally 
charged efforts to change him resulted 
in forcing the child to a persistent nega- 
tive pattern of reacting. A barrier grew, 
and the sequence of events, increasingly 
tragic, seemed to stem from these early 
beginnings. The mother’s early hos- 
tility, engendered by her frustrated life, 
created in her the feeling she was “poi- 
sonous” to her child, and the doctor un- 
wittingly reinforced this conviction by 
his comment about her breast milk. 


INTERACTION OF BIOLOGICAL AND 
SocraL FORCES . 


These two cases illustrate the deep 
imprint of emotional trauma in the early 
period of a child’s development—one 
where the dominant direction was 


started toward isolation, the other 
where the dominant feeling tone was 
one of open hostility. The increasing 
knowledge of the needs of the infant 
and how they are satisfied in the early 
relation with the parent figure has cre- 
ated a better understanding of the 
nucleus of the problems of the peridd. 
It has been a habit to place the major 
emphasis on the constitutional factors 


in children who seem to present prob- 


lems from the beginning. Without de- 
nying the importance of this emphasis, 
it is clear that the real dynamic is con- 
tained in the interaction between the 
infant and those who create the setting. 

The child is born with an unorgan- . 
ized potential, and, without doubt, con- 
stitutional factors play a significant 
part in the early responses of a child 
as he aggresses to satisfy his basic 
needs. Some infants start off with a 
display of energy far greater than other 
infants who are more placid. Some 
react to early frustrations with a vigor- 
ous attempt to master the source of 
frustration; some react in a more pas- 
sive way. In the two illustrations, the 
boy reacted with a vigorously aggres- 
sive pattern, the girl with a more pas- 
sive, withdrawing pattern. 

The important fact to be kept in the 
foreground is that these patterns, which 
can be regarded as constitutional, 
emerge and gain their early values 
under the directing responsiveness of the 
parental figures. There is a potential 
for self-development in every child. 
The organization of this potential and 
the values it contains is not predeter- 
mined solely by the biological quality, 
any more than the child’s destiny is de- 
termined solely by the social forces 
impinging upon him. A balanced per-- 
spective on the problems of the child- 
hood period is gained when we under- 
stand and give attention to the inter- 
action between these forces. 
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AFFECTIVE RESPONSES OF INFANTS 
+ 


Spitz has described a syndrome desig- 
nated “anaclitic depression” * which he 
observed in a number of infants during 


the latter part of the first year of life. - 


This condition, its cause and correction 
provide dramatic illustration of the sig- 
nificant influence of the mother in and 
upon the early emotional awakening of 
the infant. The condition was observed 
in nineteen children, all of whom were 
separated from the mother for a period 
of three or four months in this critical 
period. In these cases the separation 
was necessary because of natural rea- 
sons, such as sickness. It is presumed 
that a fairly satisfactory relation existed 
between mother and child before sepa- 
ration. 

The changed behavior picture began 
with excessive weeping followed by with- 

` drawal and apathy, loss of appetite, 
sleeping difficulty, and other symptoms. 
Efforts of other adults failed to break 
through these symptoms to establish a 
‘relation with these children. Instead 
there was a deepening of the condition 
until the child was reunited with the 
mother. Then the condition cleared up 
and the child regained the more normal 
behavior responses present before the 
separation from the mother, 

Some important deductions can be 
made from these observations. The in- 
fant begins to perceive the mother as a 
special person after the first few months. 
The early affective responses develop 
around her and indicate that the differ- 
entiating process in the infant is such 
as to enable him to perceive the mother 
and his relation to her as having spe- 


1René A, Spitz and Katherine M. Wolf, - 


“Anaclitic Depression: An Inquiry into the 
Genesis of Psychiatric Conditions in Early 
Childhood,” Psychoanalytic Study of the Child 
(London: Imago Publishing Co., Ltd), Vol. 
Il (1946), pp. 313-42. 


cial meaninz. This period is a crucial 
one, and a lengthy separation of the in- 
fant from the essential nourishment the 
mother mus‘ provide can, as in the cases 
cited by Spitz, cause serious damage to 


‘the infant. Prolong this separation, and 


the condition may be difficult to reverse. 

Similar conditions have been observed 
in children brought up in the older type 
of instituticns and in children kept too 
long in hospitals with little or no con- 
tact with the mother. Recognition of 
this fact has brought marked change 
over the years in caring for infants who 
have no mcther. There have been nu- 
merous studies of children brought up 
in mass care programs, and all stress the 
emotional poverty and the apathetic 
quality of these infants. These features 
do not appear where the infants are pro- 
vided with a satisfactory mother figure 
who does aot have to divide herself 
among a whole group of infants. 


EMOTIONAL BARRIERS 


It is clear from this material that the 
emotional life of the young child can 
be damaged when there is no fertile soil 
to nourish Ais early affective reactions. 
These feelings serve to bring the child 
into relation with the outside world rep- 
resented by the mother. But barriers 
are introduced in ways other than by 
physical separation. 

A parent recently described her early 
relation to 2er boy as one in which she 
anticipated his every need. The way 
she was blozking the emotional awaken- 


` ing of her child became very clear when 


she moved to get help for her “selfless 
child.” There was no expectancy that 
this boy had any capacity to reach out 
and participate in satisfying his needs. 
In this case, with the mother carrying 
all the responsibility for maintaining life 
in the child of her creation, there was 
little opportunity for the child to be- 
come aware of having any needs. Asa 
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result, there was little motivation to 
reach out and use his own potential 
capacity to satisfy those needs; the 
mother was nourishing a parasite. 

In the more normal situation there is 
a diminishing dependence of the child 
upon the mother as the first year passes, 
and a corresponding increase in the 
child’s capacity to respond to the ex- 
pectancies for action which he is allowed 
to feel. Combine this shift with the de- 
velopment of the child’s own inner urges 
to move about and seek new sources 
of satisfaction, and we have a growth 
setting where the external and internal 
stimuli for action begin to work to- 
gether. But where the setting is charged 
with paradoxical stimuli commonly found 
in the overanxious parent who herself is 
caught in the web of conflicting feelings 
~—for example, hostile and overindulgent 
attitudes—the child, with his weak sense 
of self, will need to develop defensive 
patterns, such as negative withdrawal, 
and the foundations for trouble are laid. 

This mother who anticipated the every 
need and who could not risk the child to 
any natural expectancies was caught in 
this web above mentioned. She was 
divorcing her husband before the child 
was born. She was deeply disturbed by 
the pregnancy, and the newborn son was 
the symbol of all that she was trying to 
erase. The infant was the living repre- 
sentation of pain and disappointment, 
and yet there was a positive core which 
could be expressed only by the total ab- 

“sorption of the infant. 

All this came into a new focus when 
the boy was four years old and the 
mother became openly concerned about 
the selfless inertness of her child. He had 
retreated into himself and she could not 
reach him. A long period of therapy re- 
activated a differentiating process para- 
lyzed by the setting in which mother 
and child were trapped. Only when he 
became a child in her feeling, and not a 


symbol of her pain and guilt, could she 
become the mother. 

The literature is full of the emphasis 
on the emotional problems emerging 
from a prolongation of infancy, The 
case just cited is an example of this. 
But it is important to recognize the op- 
posite when the infant is robbed of the 
essential satisfactions of a period in a 
different way. This can happen in at 
least two ways. One is by pushing the 
child through a period regarded only as 
a way station to the later periods, and 
one to be’hurried over. The other is by 
the more Spartan point of view which 
regards pain and frustration as the only 
motivators of growth, and believes that 
all affectional responses to an infant 
should be administered in small doses— 
otherwise you spoil the child and pro- 
long dependency. Such admontions as 
“never pick up a child when he cries” 
carry a quality of rigidity that can, 
when reduced to a formula, make the 
infantile period one of barrenness and . 
loneliness and leave the child in his 
later years with a yearning for a quality 
of living which he has missed and which 
he vainly seeks to capture. 


EARLY EMERGENCE OF NEGATIVE 
FEELING 


Feelings which are designated nega- 
tive emerge early in the emotional life 
of the child. They are an essential in 
the early awakening of the child in a 
setting in which he feels the organiza- 
tional impact of the outer world. Can 
he be helped to give expression to these 
feelings and at the same time feel the 
steady support of the parent for those 
daily realities which they define and re- 
quire? Can the young child be helped 
to experience the values of asserting 
against and then yielding to the normal 
requirements to which his first reactions 
are negatively charged? 
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So many of the emotional problems 
arising in this period have their roots in 
the early expressions of the “I will not” 
type of feeling response. They repre- 
sent the young child’s defense against 
the molding efforts of the social forces 
represented. by the parental figures. 
While the relatively weak ego seems 
powerless in the face of the big outer 
world, these negative reactions repre- 
sent a powerful pattern for a child. 
The parent of a child with a dominant 
negative pattern can be reduced to a 
helpless mass of protoplasm by the 
power of the child who will not eat, will 
not be trained in toilet habits, will not 
let the parent leave him, and so forth. 
Such children have a control they can- 
not relinquish without the steady, firm 
support of a parent who can allow ex- 
pression of these feelings while holding 
steady to what is essential for the child. 


Somatic DISTORTION THROUGH 
EMOTIONAL TENSION 


The problems emerging here are nu- 
merous. I can only mention those 
which bring about functional -disturb- 
ances of certain vulnerable anatomical 
areas. The ones most commonly af- 
fected in the young child are the gastro- 
intestinal tract, the skin, the bladder 
and anal regions, and speech functions. 
All of these organs function in the daily 
life of the young child. They are in- 
volved in the “habit training” efforts of 
the parent and become focal points for 
expressing the negative feelings aroused. 
Important physical functions must be 
~ carried on by these organs. The physi- 
cal health of the child requires that they 
operate without the distortion that 
emerges when they become focal points 
for unexpressed anger and hostility. An 
illustration of the damaging effects on 
the physical and mental health of a child 
will serve to illuminate how this distor- 
tion starts. 

A boy of thirteen years had developed 


in the late period of his childhood a 
serious ulcerative colitis. . It became 
clear to the physicians dealing with the 
medical problem that their healing ef- 
forts were being made ineffectual by an 
underlying end deeply buried emotional 
problem. The following significant facts 
were brought out by the parents regard- 
ing the early life of this boy. 

They recalled vividly how fearful this 
child was of expressing any aggressive 
feelings when he was two years old. In 
the face of any negative or angry feel- 
ings, he was thrown into a panic and 
pulled himsəlf away from his parents 


when they tried to console him. But at | 


that time, noting his tendency to pull 
back into himself in the face of any ag- 
gressive feel:ng, the father began strenu- 
ous efforts to make him come out of 
himself and be more aggressive. He 
wanted to “toughen” him. This only 
pushed the boy more into himself and 
made him less accessible. 

As this case developed, the parental 
fear of any open expression of anger 
became clearer. The parents tried to 
maintain an exterior of calmness in the 
face of any arousal of negative feelings 
within themselves. The child in this 
early perioc, needing support for the 
normal, expression of negative feelings, 
was not provided with any because ‘the 
parents were threatened by such feel- 
ings. It was little wonder that the 
child’s world seemed to crumble in the 
face of his own angry feelings. To al- 
low such feelings any free expression 
threatened Lis most important relation- 
ships. The bond between child and par- 
ent was built on quicksand. 

The realization of this pattern by the 
parents when this boy was two years 


old only accentuated the child’s prob- ' 


lem. The strenuous efforts described by 
the father te make him more aggressive 
was, in effec:, the father’s drive to make 
this boy do what he, the father, was un- 
able to do himself. The sequence of 
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events, with the boy withdrawing from 
the parents, then from any normal play 
relations with other children, provided 
the nucleus of a serious physical prob- 
lem. His intestines became his channel 
for expressing angry feelings. 

The event that precipitated the in- 
testinal bleeding came when the boy was 
twelve years old, but the foundation for 
this physical disturbance was laid early 
in life. When he felt very angry be- 
cause a friend took money belonging to 
him, he went home in a rage, became 
ill, and had his first bloody stools. A 
second episode came a little Jater when 
this boy did risk defying his parents 
and went swimming when told by them 
not to go. The guilt that followed 
brought more intestinal disturbance, 
which the parents handled by telling 
him that was his punishment for doing 
something forbidden. 


NORMAL EXPRESSION NEEDED 


This discussion, concerned primarily 
with the emotional disturbances of the 
young child, needs an illustration of this 
type to illustrate the serious disturb- 
ances that have their roots in the early 
period of emotional awakening. As in- 
dicated before, there is a heavy weight- 
ing of the negative in this early period. 
That is the normal reaction to being 
frustrated. This type of feeling is fur- 
ther aroused around the early habit 
training centered on the bladder and 
anal functions. 

The important.mental health problem 
centers on helping the child to a nor- 
mal expression of these negative feel- 
ings. This can happen when the par- 
ents, who are the central figures in the 
early arousals of negative feeling, are 
not themselves threatened by such as- 
sertion. Many are disturbed because of 
their inability to deal with the more un- 
pleasant feelings that are a part of liv- 
ing. It does require courage and a sense 
of values to stand steady in the face of 


a young child in a rage. Giving way 
before these outbursts or slapping, the 
child down because of such expressions 
does not help the young child to find 
within himself the capacity to gain mas- 
tery of these explosive feelings without 
either denying them or totally giving 
way to their power. ; 

Where “goodness” in a child is 
achieved by the elimination of all the 
unpleasant feeling, it ceases to be a 
virtue and becomes a burden. Some 
of the more serious emotional problems 
in children develop around the need to 
be “totally good” when this can be 
achieved only by a denial of any feel- . 
ing that seems to go counter to such 
efforts. 


PROBLEMS RELATED TO EARLY ILLNESS 
AND PHYSICAL DISABILITY 


A hiatus is introduced into the grow- 
ing-up process, where the child is mov- 
ing from dependence to independence, 
by sickness and some of the more 
chronic sequelae of physical handicaps. 
The young child is again made more 
dependent, and in the setting of anxious- 
ness. This need only be a temporary 
interruption of a normally unfolding 
process; in fact, it may be an episode 
in the growing up of a child. _ It be- 
comes more than that where the anxiety 
aroused by illness serves to focus and 
accentuate the pre-existing anxiety of 
the parent. The parents, particularly 
the mother, must give a great deal more 
of themselves to a child under condi- 
tions of chronic illness than otherwise. 
And for those children left with crip- 
pling sequelae, the emotional impact of 
this new reality on both child and | 
family can have far-reaching effects on 
the mental health of the child. 

Two illustrations can serve to illumi- 
nate the sequence of events set in mo- 
tion by early sickness and evidence of 
a physical handicap. The mother ‘of 
a six-year-old child sought psychiatric 
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help for him because of his extreme de- 
pendence upon her. He could not let 
her out of his sight, and struggled 
against efforts to get him started in 
school. In the process of considering 
how a clinic could help her, she needed 
to consider what she could tell the child 
about coming to a clinic. Here she was 
caught up in her own anxiety, and she 
brought out how hard it had always 
been to let this child feel any discom- 
fort or anxiety. She had shielded him 
from every experience which might 
arouse fear. The problem of allowing 
the child to have an interview with a 
. psychiatrist without her presence had to 
be faced. He had never been away from 
her. Could she risk it? was the ques- 
tion that needed to be sensitively con- 
sidered. 


Then the mother brought out the fol-- 


lowing. This boy was an Rh baby. It 
was touch and go in his early life 
whether he would live. She devoted 
her entire waking time to his care and 
was told by her doctor the boy would 
not have lived had he had less constant 
care. He survived to become physically 
sturdy. But the emotional impact of 
that period was tremendous. The mother 
from that point on found great difficulty 
in risking this child to life. She had 
created the life force biologically, and 
then by her own will she had kept him 
_ alive. Could he live without her? The 
child, a vigorous youngster, began strug- 
gling against the normal demands of 
growing up which allowed separation 
from the mother. While he struggled 
against relinquishing his dependency, 
the mother could put little conviction 
behind her efforts. 


Tar PHysicaL HANDICAP 


Equally difficult mental health prob- 
lems arise in children with physical 


handicaps. The dependency factor has” 
a more realistic base. But the tendency | 


is great to shield and protect these chil- 


dren from the normal expectations that 
are within the range of their capacity. 
The physical handicap can easily be re- 
inforced by a serious emotional handi- 
cap of a perpetuated infantile type of 
dependence. 

A poignantly described example of 
this is contained in the biography en- 
titled the Lirtle Locksmith by Katherine 
Hathaway.? A tubercular spine re- 
quired years of “bed world” where she 
was protected from any realization of 
her difference from other children and 
from any of the pains of a world from 
which she was isolated. Yet, aware of 
the unrealnzss of her parents’ sweet- 
ness, which thinly disguised their sor- 
row and ther guilt, she craved to be in- 
cluded in their feelings. “Why couldn’t 
we both have cried out and told each 
other all atout our horrors and clung 
together and really known each other, 
father and child.” In the complete ab- 
sence of such experiencing, the young 
child and his parents are left on emo- 
tional islands, each bearing in them- 
selves the pain they feel and each seek- 
ing to hide from the other those feelings 
which can, when, shared, create a bond 
so much needed. 

The mental health of the physically 
handicappec child requires that the par- 
ent have the emotional fortitude to help 
the child to live with the handicap. 
This comes about only as they have 
won the batzle within themselves. Then 
the child becomes a child with a handi- 
cap, rather than a handicapped child. 
It is significant and disturbing how fre- 
quently the latter term is used. ‘The 
handicap ccmes first—the child an ap- 
pendage to zhe handicap, 

The second example can be stated 


` briefly. A boy was deaf and dumb (an 


emotionally charged term). The mother 
of this child described the terrific tur- 
moil in hers2lf before she rose above the 
overwhelming feeling of guilt. She won 
2 New York: Coward-McCann, Inc., 1942. 
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that battle and was able to bring that 
boy up as a normal boy. There was no 
need to pretend the handicap did not 
exist, or that no pain and sorrow was 
felt because of it. Thus he was helped 
to feel the value in what he had, and 
went on to achieve high honors in his 
academic life. He was at peace with 
his disability. 

Too many instances could be cited 
where the opposite happens and where 
the foundation for distorted reality is 
laid early in the life of the child. Real 
and enduring values are emerging out of 
the philosophy of rehabilitation which 
is based on the positive efforts to build 
on capacities rather than emphasize the 
deficits. This must begin in the early 
life of the child for those conditions that 
begin then—and so many do. 


SUMMARY 


The child represents a new and unique 
living entity with the biological capacity 
to sustain life out of his own resources 
and to have an emotional life of his own. 
The fulfillment of this potential: can 
come about only through the mediation 


and direction of the parental figure who. 


provides the setting for this maturing 
process. The emotional problems of 
this early period are intimately related 
to the nature of the infancy and child- 


hood period. He starts his separate life 
journey with a biological equipment. 
The growth potential is there and im- 
pels the organism to grow and develop. 
His needs to take from the adult world 
are so great and his dependency upon 
it so large that it is impossible to en- 


- vision the child’s awakening as a sepa- 


rate phenomenon. He is brought into 
a close relation to a prefabricated world 
in which he awakens and to which he 
adjusts. This discussion has touched 
on some of the emotional problems that 
develop out of the interaction between 
the child and this world, represented in 
his early reality by the parental figures. 

The clinical programs developed in 
the last two decades have been built 
around the understanding of this pe- 
riod. One basic principle is that the 
emotional problems of the child can 
neither be understood nor dealt with as 
if they existed only in the child. Nor 
can we build effective therapeutic pro- 
grams without providing the child the 
opportunity to take his place in a serv- 
ice designed to help him. Including the 
parent and child in such a service en- 
ables them to move together, with the 
skilled help a clinic provides, to a new 
balance and out of the emotional morass 
in which many parents and children be- 
come mired. 
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Mental Health Problems Affecting Social Relations 
By Jack R. Ewart 


O understand man’s behavior, cer- 

tain facts must be accepted: (1) 
All humans have definite biologic needs, 
involving physiologic and psychologic 
processes. (2) The culture in which 
one lives prescribes certain rules or con- 
ditions or ways in which these drives or 
needs may be satisfied. (3) A person’s 
behavior at any moment results from 
his attempts to gratify these needs, in 
the part of the world in which he lives, 
and with the psychobioloegic equipment 
he possesses. 


THE SEARCH FOR SATISFACTION 


Some human beings in their search 
for satisfaction for their particular needs 
find the resources of the environment in 
which they live inadequate if they con- 
fine their behavior to activities gener- 
ally acceptable for that location and 
time. The pattern of behavior result- 
ing from the sublimation of one’s basic 
drives demanded by civilization will be 
considered constructive or destructive 
depending upon the individual, his 
needs, and the time and general cul- 
tural level of the community. For ex- 
ample, some of our outstanding fighter 
pilots were found to be acting out 
rather deep-seated neurotic trends, but 
in wartime and in a suitable aircraft 
they were happy, useful heroes. The 
same trends acted out at the wheel of 
a truck or a passenger car would be 
hazardous for both patient and friendly 
public in a peaceful setting. 

Psychiatrists and our colleagues in 
the social sciences are prone to cate- 
gorize these behaviors into different 
diagnostic groupings, largely because of 
convenience in handling data so organ- 
ized. It should be remembered that the 
antisocial behavior is the individual’s so- 
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lution to the problems of the world as 
he meets them with his particular equip- . 
ment. With this in mind it becomes 
obvious tha: generalizations about the 
prognosis and methods of management 
of various diagnostic groups become 
meaningless when applied to individual 
cases, and reasonable prognosis in a 
particular patient can be made only by 
careful stud of the individual. 

In our “U S.A.” culture certain be- 
havior patterns make it difficult for a 
person to enter into constructive work- 
ing relationships with others. Among 
these characteristics is emotional im- 
maturity. The immature person may 
demand satisfaction for his own needs 
and expect things to be arranged ac- 
cording to his concept as to how they 
should be and at the same time expect 
to give little of himself in either time 
or energy or compromises in return. 
Other individuals seek a solution to 
their problems in aggression which is 
directed toward selfish goals rather than 
toward community good. This type of 
aggressive behavior often violates the 
moral or legal code of the community. 
Another group of patients seek sexual 
outlet in ways not generally accepted by 
the environment in which they live. 
Others resort to various forms of crime, 
gambling, pathological lying, and other 
manifestations of what is sometimes 
called “psychopathic personality.” An- 
other very large group finding no satis- 
factory solution in the activity of the 
environment seek refuge in alcohol or 
drugs. 

All of the above-mentioned manifesta- 
tions of behavior are symptoms of ill- 
ness or vicissitude in the emotional de- 
velopment cf the individual. It would 
be impossible in the space available to 
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discuss all of them, but some problems 
will be used as examples. The basic 
lesson to be learned is that all aberra- 
tions of behavior have an explanation 
if one can only find it, and that the ex- 
planation cannot be accurately expressed 
in generalities but will be obvious only 
after careful, detailed, and profession- 
ally competent examination by proper 
persons of the psychological, medical, 
and sociological professions. ' 


THE EMOTIONALLY IMMATURE 


The havoc produced in families, in 
large businesses, and in other social 
institutions by the immature, childish 
person is particularly complex because 
the individual responsible frequently es- 
capes detection and is often looked upon 
as a fine person. The cause of this 
type of behavior is found in mishaps 
during the emotional development of the 
person. Most often in childhood—es- 
pecially in the three to six year age 
bracket—the individual, because of 
some circumstances, finds himself un- 
able to obtain the affection, love, and 
recognition he wants from his elders 
and resorts to infantile behavior to ob- 
tain it. In some instances this is an 
attempt to overcome a fancied rejection 
on the part of the parent. In others 
the parent actually is so very rejecting 
or hostile that it is necessary for the 
individual to remain childlike in order 
to survive in the family. setting. 

These individuals can be recognized 
by the furor that goes on around them. 
At first one gathers an impressién that 
trouble seems to seek out these people, 
but actually the trouble is there because 
the individual precipitates it. They may 
be recognized as the martyr-like per- 
sons for whom, at the last minute, ar- 
rangements for parties, trips, business 
negotiations, and so forth must be 
changed in order to accommodate some 
sudden emergency or vagary in their 
desires. Vicki Baum’s novel Danger 


from Deer + is an excellent portrayal of 
the feminine counterpart of this reac- 
tion. This author has also encountered 


_Several of these people prominent in 


the business, professional, and political 
world, but for practical reasons* they 
will not be’ mentioned here by name. 
The reader can undoubtedly identify 
some of them because they are noted for 
the number of people who must wait 
upon them—people with the “great 
man” complex who have large numbers 
of retainers following them around to 
carry out their smallest whim or wish, 
and who present the same narcissism 
that is normal in children below the 
age of three. 


PsycHOPATHS 


Certain individuals—often called “psy- 
chopaths”—fail to develop an adequate 
capacity for ethical behavior. This is 
frequently the result of the child’s fail- 
ing to find firm and dependable objects 
of love in his environment as he grows 
through the routine stages of emotional 
development. This may be due to a 
variety of causes—broken home, shift- 
ing between parents, rejection of the’ 
child by the parents, or parents who 
themselves are too unstable to serve as 
a dependable source of love and affec- 
tion. . 
If the parent fails to inspire love and 
affection in the child at about the age 
of four or five years, when the su- 
perego begins to take on á very defi- 
nite form, the child will not respond 
with sufficient anxiety and guilt feel- 
ings to the conflicts brought about by 
the so-called Oedipal situation. If the 
child finds his hostility directed toward 
a parent for whom he has no particular 
love, there will be insufficient guilt feel- 
ing to set up any kind of conditioning 
for future situations that should pro- 
duce guilt. These persons, therefore, 

1'Garden City, N. Y.: Doubleday & Com- 
pany, 1951. 
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establish a pattern of gratification of 
the primary impulses without much dis- 
comfort in terms of anxiety or strong 
guilt feeling, irrespective of violations 
of the customs of their culture. This 
pattetn of reactions lays the groundwork 
for all-out expression of hostility or the 
sexual impulses without regard for the 
consequences either to the individual or 
to the persons in the environment. 

Such individuals have a marked am- 
bivalence in their emotional reactions. 
They feel that they must carry out their 
impulses, and yet there are remnants of 
a sense of guilt. These guilt feelings 
are not sufficient in these patients be- 
cause of the events mentioned above to 
set up enough anxiety to prevent ac- 
tion on the impulse, but-they do bring 
with them some anxiety, and the indi- 
vidual seeks to avoid this by acting im- 
pulsively. He seems to be trying to get 
the act out of the way before the anxiety 
can catch up with him. 

This impulsive action is one of the 
characteristics by which individuals of 
this particular group can be recognized. 
In many of these patients the act is 
carried out in such a manner that retri- 
bution comes-from the environment as 
a direct consequence of the act. These 
patients seem to be indifferent to the 
consequences at the time the act is ac- 
complished, but later on become quite 
upset when the environment punishes 
them. There is a compulsive quality 
to these symptoms, and the patient who 
suffers from them will frequently com- 
plain that he knows he should not do 
these things, but he somehow feels that 
he must. 

There is a specific difference between 
these patients and those suffering from 
the ordinary compulsive neuroses in that 
the psychopath will complain that the 
things he wants to do and feels he must 
do because he gets pleasure from them 
always result in trouble for him, while 
the compulsive neurotic will complain 


that he has impulses to do things that 
are silly or which he does not want to 
do. In effect, the psychopath wants to 
be relieved of the trouble he gets into 
when he carries out his acts, and the 
obsessive wants to be relieved of the 
impulse to carry out the act because it 
makes him uncomfortable. 

Patients with these disturbances in 
the development of their adult person- 
ality structure are usually called “psy- 
chopaths.” The actual behavior dis- 
turbance mzy be manifest as repetitious 
criminal acts, certain sexual deviations, 
pathological lying, and other antisocial 
behavior. Jn all instances the ‘behavior 
is a result of insufficient development of 
and control by the ego-superego con- 
Stellation oł the drive to gratify the 
psychopath’s basic urges. a 

The fact -zhat the psychopath’s symp- 
toms give him pleasure and that he 
does the things that he consciously 
wants to do seems to generate aggres- 
sion in legal authorities and in many 
physicians. It makes them classify the 
psychopath as a criminal or undesirable 
person instead of as a neurotic. The 
old term for the group, “constitutional 
psychopath inferior,” in itself denotes 
a certain amount of hostility toward 
them as a group. 


SEXUAL DEVIANTS 


The sexual deviant is an individual 
who seeks satisfaction for his adult 
sexual drives in an improper person of 
the same or opposite sex or in ways not 
usually considered normal for his par- 
ticular social and cultural group. What 
is actually normal varies a great deal 
between different cultural groups and 
between different so-called social sets 
within the-same general geographic 
areas. What is considered normal in 
terms of pzesexual play, positions of 
intercourse, frequency of intercourse, 
acceptance of promiscuity, and circum- 
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stances surrounding the act, varies tre- 
mendously. 

The term “sexual deviant” is usually 
reserved for the person who seeks sexual 
solace with one of the same sex or with 
some symbolic or substitutive object 
either animate or inanimate to replace 
the human partner of the opposite sex. 
These individuals are persons who have 
either failed to develop beyond the in- 
fantile level of sexuality because of ar- 
rested development or who have re- 
gressed to infantile sexuality because of 
defeat at one of the genital sexual 
stages, or because of frustration or dis- 
appointment at some stage in the psy- 
chosexual development. Fenichel has 
described it, “the simple formula pre- 
sents itself: persons who react to sexual 
frustration with a regression to infantile 
sexuality are perverts; persons who re- 
act with other defenses or who employ 
other defenses after the regression are 
neurotic.” ? 

It should be borne in mind that per- 
sons in this group always preserve a 
certain amount of the adult sexual func- 
tion. The individual may achieve this 
stimulation through some unusual act 
such as watching nude people, watching 
fires, certain types of cutaneous sensa- 
tions, or certain types of oral stimula- 
tion; but the final satisfaction usually 
results in a genital orgasm. It is gen- 
erally accepted that the same factors 
which prevent genital stimulation from 
becoming the primary goal in sexual ac- 
tivity are quite akin to those factors 
which produce other neurotic manifesta- 
tions. i 
« It is generally believed that the fac- 
tors most active in preventing the de- 
velopment of genital primacy are frus- 
tration, fears, and guilt feelings and the 
anxiety they produce. This is usually 
brought about when children are raised 

2Otto Fenichel, Psychoanalytic Theory of 


Neuroses, New York: W. W. Norton & Co., 
1945, ` 


in environments that are extremely 
prudish or in which there is some cruel 
or inconsistent form of punishment to 
which the child reacts with fear and 
guilt. In such a setting the child may 
identify himself with the parent of the 
opposite sex rather than with the one 
of the same sex in an effort to escape 
punishment. 

The actual choice of perversion is due 
to a process of fixation brought about 
by experiences in the pregenital stage 
which gave unusual satisfaction and a 
sense of security. In seeking relief from 
the guilt and fear reactions engendered 
by the so-called castration anxiety en- 
countered at the Oedipal phase, the 
child may regress to a situation which 
previously gave him comfort and se- 
curity. The fact that the oral phase 
almost always gives reassuring comfort 
and that the situations in later life fre- 
quently do not may explain the fact 
that oral perversions are by far the 
most common. 


ALCOHOLICS 


The commonest symptom complex in 
our modern civilization that interferes 
with the constructive relationships be- 
tween people is the phenomenon of 
pathologic drinking, or alcoholism. The 
alcoholism as such is merely a form of 
behavior that the patient has developed 
in order to compensate for certain short- 
comings or vicissitudes in his own ego 
make-up. Throughout the recorded his- 
tory of mankind alcoholic beverages 
have been used to shield the individual 
from the demands of his environment. 
It should be remembered that alcohol is 
always a sedative. It is such an ac- 
cepted part of our culture that the per- 
son who is usirg alcohol as a form of 
substitutive behavior is at first accepted 
as a playboy or as a “regular fellow.” 
Social drinking is so common and varies 
so much in frequency and amount that 
it is difficult to state the stage at which 
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the alcohol is becoming a symptom of 
illness. 

In general one may state that a per- 
son is becoming an alcoholic when he 
finds it necessary to take a drink in 
order to face certain unpleasant circum- 
stances or when he takes a drink when 
he knows it would be more proper if he 
refrained The person who must have 
a drink to get underway after the night 
before, or the individual who is depend- 
ent on the dulling effects of alcohol to 
carry out certain social or business re- 
sponsibilities, is entering the patient 
class. The person who drinks socially 
but has blackouts during his social be- 
havior or who operates his automobile 
in an unsafe manner or who becomes 
socially obnoxious as a result of his 
drinking is certainly a “pathologic 
drinker.” Each alcoholic patient must 
be approached as an individual study 
in psychopathology. For purposes of 
handling data such persons can be 
roughly classified into various types or 
groups. 

1. The most common is the social 
drinker. This group has no clear 
boundaries but includes the large num- 
ber of alcoholics who confine their 
drinking to an occasional week-end 
party or a before-dinner cocktail with 
their wives or dinner companions. To 
be considered as a “normal” drinker or 
social drinker one must be in no way 
dependent upon the toxic effects of the 
alcohol to solve personal or social situa- 
tions. 

2. Patients in the class of reactive 
alcoholism are those who use the alco- 
holic ‘intoxication as an escape from 
some’ personal or environmental situa- 
tion. They drink in relation to busi- 
ness, marital, social, or physical diffi- 
culties which are not known to be due 
to deep-seated personality problems. 
The lawyer who needs a “shot” to calm 
his nerves before appearing in court, 
the athlete who takes a between-games 


“jolt” to cvercome the fatigue in the 
last set of the tennis match, and the 
individual who fortifies himself before 
discussing a big business deal may be 
considered reattive alcoholics. 

3. The phase of symptomatic alco- 
holism is taat in which the alcoholism 
exists as ore manifestation or symptom 
of some major organic or functional 
psychosis. The alcoholism may tempo- 
rarily color the more basic illness, but 
careful study reveals the true nature of 
the patient’s difficulty, and the therapy 
is directed toward the psychotic state. 
Patients suffering from manic-depressive 
reaction, pazticularly in the manic phase, 
and some early organic patients with 
euphoric symptoms are prone to go off 
on alcoholic binges, and the alcoholism 
may receive credit for the behavior dis- 
turbance. ` 

4. Patients properly placed in the 
category of alcoholism in a psychoneu- 
rosis are those who use the alcohol for 
relief of tersion and anxiety which are 
part of their neurotic symptom com- 
plex. In these patients the alcoholism 
itself is the predominant manifestation 
of the neurcsis. 

5. Those who do not fit into any of 
the first four designations are usually 
classed under alcoholism simplex or es- 
sential alcol:olism. In this category are 
placed those patients in whom factors 
which could reasonably be called etio- 
logical have not been discovered. Actu- 
ally, cases in this group are those in 
which we are not clever enough or in- 
dustrious enough to arrive at a true un- 
derstanding of the case. It is patients 
in this category that are often classified 
as “psychopathic personality.” Actu- 
ally, it is believed by many physicians 
that the alcoholism in these patients is 
a manifestation of a deep-seated neu- 
rotic reacticn in which the presenting 
symptom of the psychoneurosis is the 
alcoholism and the social difficulties 
produced by it. 
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It should be stressed that alcoholism 
is not a disease in itself, and that treat- 
ment or rehabilitation efforts directed 
toward alcoholics as a class will prob- 
ably fail over the long-term period. 
Alcoholism is a symptom. Each pa- 
tient needs to be studied carefully. 
Sometimes it is a symptom of a deep- 
lying neurosis; sometimes a symptom 
of an incipient psychosis. At times it 
makes up for certain shortcomings in 
ego development. Before withdrawing 
the support the patient obtains from 
his alcoholic intoxication, the physician 
should make certain that constructive 
elements are to be furnished which will 
substitute for this. The alcoholic who 
suddenly reforms and then develops a 
deep depression or commits suicide a 
few months later is far too common and 
represents the unfortunate results of 
inept handling of these cases by persohs 
who do not understand the problem. 

Groups such as Alcoholics Anonymous 
and other well-intentioned groups can 
do very effective work providing that 
the individuals seen are first carefully 
screened by persons competent to de- 
tect the underlying needs of these pa- 
tients. These lay groups have as their 
great strength the fact that they often 
serve as a substitute outlet for the pa- 
tient’s behavior, and in the group he 
finds more constructive satisfactions for 
his personality needs than he previously 
found in the alcoholic beverage. 


GAMBLERS 


Gambling leads to social maladapta- 
tion in many people. Like other ‘symp- 
toms, gambling may be due to many 
different causes. It is usually a form of 
acting out of the sexual impulses. It is 
not properly considered as sublimation, 
because the form of acting out is not 
socially acceptable in the over-all con- 
cept of our society, and because it often 
leads to further difficulties rather than 
to a satisfactory solution. Frequently 


gambling results from guilt feelings cen- 
tering about conflicts over masturbation. 
The excitement produced while gaming 
represents an aberration of sexual ex- 
citement, and it has been shown that 
patients who can win against large odds 
feel that they are gaining approval from 
the environment and from “fate.” This 
“approval” reassures them concerning 
their ability to escape from the castra- 
tion threats and thus relieves anxiety. 

The gamblers in this type usually 
confine their activities to gambling in 
professional places or against experts. 
Winning over experts seems to give them 
a tremendous sense of power and ac- - 
complishment and is not associated with 
secondary guilt feelings. 


CRIMINALS 


Under the general heading of crime 
are grouped most of the major antisocial 
acts when they violate laws or regula- 
tions of constituted authority. It is the 
opinion of the writer that criminals are 
people who are acting out conflicts, and 
a great many of them, especially the 
so-called chronic criminals, are actually 
neurotics whose acting out leads them 
to violate statutes rather than social 
customs, and therefore they are consid- 
ered criminal rather than mentally sick 
or neurotic. In most of these people it 
can be shown that they lacked stable 
love objects during their development, 
and, as mentioned earlier in this pa- 
per, their superego is poorly developed. 
Anxiety of threatening proportions does 
not accompany violations of the law. 

Many people in these criminal groups 
have not had suitable people in their - 
environment with whom they could 
identify, and, in some cases, the people 
with whom they have identified have 
themselves shown criminal tendencies. 
In some instances the criminal activity 
is a rebellion against authority, usually 
originally represented by the parents. 
The punishment given out by the en- 
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vironment as a retaliation to the crimi- 
nal act seems to be an important factor 
in certain crimes. 

It would be wrong to assume that 
psychiatry could solve all the problems 
of criminal behavior. We can aid in an 
understanding of crime, but the total en- 
vironment must be sufficiently satisfy- 
ing to the person to make it unnecessary 
for him to carry out criminal acts in 
order to adjust. Since we do not live 
in a utopia, and since, as Alexander 
Wolcott stated, “few of us are equipped 
to do so,” it would seem that we must 
work toward a socjety that will provide 
people with more of the security and 
the love and affection which they need. 
This is a broad public responsibility, in 
which the medical and social sciences 
should participate, but which they 
should not totally assume. 

LEADERS : 

Certain types of persons with a ca- 
pacity for leadership may show marked 
difficulties in social integration. It is 
currently popular for psychiatrists and 
psychologists to write on leadership 
either in a constructive way in an effort 
to sell certain services to industry or in 
a political way to criticize people whose 
social systems we do not approve. Un- 
fortunately, while many papers have 
been written and a few psychologic tests 
given to proved leaders, few detailed 
psychiatric or psychologic studies on 
people of this caliber are available. 

Superficial observation leads us to be- 
lieve that leaders present certain fac- 


tors in common, whatever their indi-- 


vidual eccentricities may be. They ‘all 
seem to have a certain quality which 
inspires other people to identify with 


them. They also seem to be able to 
suggest certain goals for the group which 
are attractive to the followers. These 
goals have a quality much like that of 
the object in anxiety hysteria. The in- 
dividuals fix their anxieties on this par- 
ticular goal and thereby find hope and 
relief from present problems. This re- 
lief gives them more freedom of action 
in other spheres and also preserves the 
leader’s hcld upon the group by furnish- 
ing a convenient source for the mem- 
bers’ hostility and a convenient scape- 
goat for shortcomings of the leader or 
the failures of the group. 

If the lzader’s desires and goals and 
those of tne group become directed to- 
ward constructive things, we hail them 
as world ‘igures. If the goals become 
destructive, and this is more often true 
when the leader has paranoid or perse- 
cutory trends latent in his make-up, the 
group may become unrealistically ori- 
ented toward certain other groups or 
systems. Persons of this sort can often 
produce great upheaval in the social 
system on either a limited or a national 
scale. There is indeed a need for more 
detailed sociologic and analytic study 
of people of proved leadership capacity. 


In deciding that a person or a group 
does not adjust in a constructive man- 
ner to our society, let us not base our 
judgment on the fact that he has failed 
to behave according to our own concept 
or standards. The fact that people do 
not perform according to our own pre- 
conceptions should not in itself mean 
that they are “misfits.” In every in- 
stance the behavior is the best solution 
to life’s problems that the individual 
was capable of at that time and place. 
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Workers in the Field of Mental Health 


By Jurzs V. COLEMAN 


NLY in the last few years has psy- 

chiatry been attracted to the im- 
portant problem of the mental health of 
all the people in the community, along 
with its age-old medical responsibility 
for the care and treatment of patients 
with mental disorders. The major bur- 
den of the psychiatrist, however, is still, 
and probably for a long time to come 
will continue to be, determined by the 
high incidence of psychiatric disability 
in this country, and by the relative 
shortage of psychiatric personnel. 

In this consideration of personnel, re- 
sources in the mental health field, pri- 
mary attention will be given to the per- 
sonnel problems associated with the care 
and treatment of patients in mental hos- 
pitals and in the private practice of psy- 
chiatry. Brief reference will be made 
at the end of the article to the spread 
of psychiatric awareness, and the ap- 
plication of skills derived from psychi- 
atry, to certain other professions not 
working directly with psychiatry. 

The psychiatrist has allied himself 
with the professions of nursing, social 
work, and psychology to assist him in 
meeting his medical responsibilities for 
patients. Each of these professions has 
developed psychiatric specialists within 
its own field (for example, the clini- 
cal psychologist, the psychiatric social 
worker, and the psychiatric nurse); and 
these, with the psychiatrist, have the 
chief responsibility for the care of pa- 
tients with psychiatric disturbances. 

The psychiatrist’s earliest collaborator 
was the nurse, who has continued to be 
indispensable in the care of patients in 

1A further discussion of the subject may be 


found in Daniel Blain, “Private Practice of 
Psychiatry,” in this volume. 
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mental hospitals. The psychiatric social 
worker and the clinical psychologist be- 
came actively associated with the psy- 
chiatrist in 1909 with the establishment 
in Chicago, by William Healy, of the 
first child guidance clinic. Healy con- 
ceived of a team of professional workers 
under the direction of the psychiatrist, 
investigating all aspects of the life and 
personality of the juvenile delinquent. 
He talked of the fourfold approach: a 
social worker studying the life situation 
and family background; a psychologist 
contributing his studies of the intellec- 
tual endowment and personality make- 
up; a pediatrician studying the physi- 
cal health; and a psychiatrist evaluating 
psychopathology and total personality 
response. 

The team approach of psychiatrist, 
social worker, and psychologist has con- 
tinued to this day to prove a useful 
method for the clinic study and treat- 
ment of emotional problems of children. 
However, the value of the contributions 
of the social worker and the psycholo- 
gist has been recognized also in psychi- . 
atric hospitals and in mental hygiene 
clinics for adults, dnd especially since 
the end of World War II, psychiatric 
social workers.and clinical psychologists 
are finding increasingly wider employ- 
ment in these settings. 


PSYCHIATRISTS 


Areas of practice 


At one time the practice of psychiatry 
was almost entirely institutional, and 
confined to mental hospitals. The psy- 
chiatrist represented only a small per- 
centage of physicians, and patients with 
problems not serious enough for hospital 
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care were seep by general practitioners; 
internists, and especially neurologists. 
The role of the psychiatrist has under- 
gone a very significant change, espe- 
cially in the last fifteen years, as the 
result of the convergence of a number 
of factors: . 

1. The spread of psychoanalytic knowl- 
edge has given psychiatrists a method 
for the scientific study and treatment of 
disturbances of personality and behav- 
ior. 

2. The two world wars have revealed 
very impressively the high degree of dis- 
ability. caused by emotional and mental 
disturbances. 

3. The diffusion of psychoanalytic 
knowledge to the general public through 
mass communications has created gen- 
eral public awareness of the relations 
between personality and behavior, and 
between certain physical symptoms and 
the emotional life. This has been par- 
ticularly evident with regard to the emo- 
tional development of children. 

4. Research in the field of psycho- 
somatic medicine has increasingly re- 
vealed the importance of emotional fac- 
tors in a great variety of physical ill- 
nesses. 

5. The success of public health meas- 
ures and of the antibiotics in the con- 
trol and cure of the infectious illnesses 
has tended to shift the interest of medi- 
‘cine in the direction of emotional fac- 
tors in illness. : 

6. Higher standards of living in the 
general population have, with other so- 
cial factors, created a demand for psy- 
chologically oriented medical services, 
as well as for counseling services in 
general, ’ 

In private practice, psychiatrists now 
work with a wide range and variety of 
problems and methods.? Psychoanaly- 

2 W. Muncie and E. G. Billings, “A Survey 


of Conditions of Private Psychiatric Practice 
Throughout the United States and Canada,” 


e 

sis, because of its intensity and expense, 
is limited to a relatively small number 
of patients.” Briefer, more superficial 
forms of psychotherapy are available to 
a much larger number of patients with 
neuroses and psychosomatic difficulties, 
depressions, marital and vocational mal- 
adjustments, and so on. In private 
practice with children, many psychia- 
trists collaborate with social workers 
and clinical psychologists. 

In institut:onal practice, psychiatrists 
have found rseful employment not only 
in mental hospitals and psychiatric out- 
patient clinics (mental hygiene or child 
guidance clinics) but also in school sys- 
tems, colleges, courts, public health and 
welfare agencies, industry, institutions 
for dependent children, protective insti- 
tutions (prisons and reformatories), and 
others. They serve as consultants to 
social workers in family and children’s 
agencies. They take part in surveys 
of community health and welfare re- 
sources.‘ 

As educators, psychiatrists are play- 
ing an increasingly important role in the 
medical schools. Especially in the last 
five years, almost all the medical schools 
in the country have developed active de- 
partments of psychiatry, and the tend- 
ency is to include psychiatric teaching 
in all four years of the medical school 
curriculum.® 

There has thus been a shift of pro- 
fessional emphasis in the psychiatrist’s 
field of activity from a narrow, exclu- 





American Jou-nal of Psychiatry, Vol. 108 
(1951), pp. 171-72. 

3L, S. Kub, “A Pilot Study of Psycho- 
analytic Practice in the United States,” Psy- 
chiatry, Vol. 1: (1950), pp. 227-46. 

*National Health Assembly, America’s 
Health: A Retort to the Nation, New York: 
Harper & Brothers, 1949. 

5 American Psychiatric Association, Psychi- 
atry and Medical Education, Report of the 
1951 Conference on Psychiatric Education, 
Washington: the Association, 1952. 
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sive concern for the severe, hospitalized 
forms of mental iHness to an interest in 
all manifestations of deviant behavior, 
in every walk of life, at all age levels, 
and in many varieties of social institu- 
tions. Many psychiatrists have also be- 
come increasingly interested in social 
and cultural forces influencing mental 
health, and in the possibilities of pre- 
vention through a study of these forces. 


Education and training 


His education as a physician provides 
the future psychiatrist with a deep ap- 
preciation of biological process, of the 
developmental sequences of the grow- 
ing organism, and of the mind-body 
continuum. He remains a physician, 
ministering to the ill, and identified 
with the broad humanitarian and thera- 
peutic impulses of the medical profes- 
sion. 

Education in psychiatry, following the 
general internship (or a year’s intern- 
ship in medicine or pediatrics), now 
consists of three years of supervised 
practice and clinical and theoretical in- 
struction in an accredited training cen- 
ter, followed by at least two years of 
experience in the practice of psychiatry. 
Certification as a specialist may then 
be obtained by successful examination 
in psychiatry before the American Board 
of Psychiatry and Neurology. 

The three years of supervised prac- 
tice provide the psychiatrist-in-training 
with the opportunity to study and care 
for a large number of patients with 
every variety of organic and psycho- 
logical problem. A wide range of clini- 
cal experience must be combined with 
the most intensive, detailed, and pains- 
taking work with individual patients. 
A knowledge of the hospital care of pa- 
tients must be balanced by experience 
with patients in outpatient clinics. The 
personal and biological problems of the 


seven ages of man are grist to the edu- 
cational mill. 

Training in psychiatry has become a 
multifaceted and complicated procedure. 
The insights of psychoanalytic theory 
and knowledge inform all aspects of 
work with patients. A modern psychia- 
trist needs to understand the contribu- 
tions of his co-workers in the fields of 
nursing, social work, and psychology. 
He must be aware of the illuminating 
theoretical and practical investigations 
in the social sciences, particularly in so- 
cial psychology, sociology, cultural an- 
thropology, and: education. 

Above all, the psychiatrist acquires a 
new philosophy, a new system of values, 
and a rigorous and demanding concept 
of personal discipline. He acquires an 
understanding of personality and indi- 
viduality. which transcends his own 
moral and cultural biases. He brings 
to’ his study and treatment of patho- 
logical behavior a deep and abiding in- 
terest and curiosity. His respect for 
human dignity and worth is sustained 
by a therapeutic optimism tempered by 
an awareness of the desperately needed 
gratifications of neurotic and psychotic 
adaptations.® 

Psychoanalytic training also covers 
a three-year period, and is now being 
sought by an increasing number of 
young psychiatrists. The chief limita- 
tion at present is the lack of enough 
training facilities. Training in psycho- 
analysis includes a personal analysis, a 
series of courses and seminars, and su- 
pervised practice. 


Present number and estimated need? 


In 1952 the American Psychiatric As- 
sociation reported a membership of 
7,572, as compared with 2,913 in 1942, 


8 Karl Menninger, What Are the Goals of 
Psychiatric Education? Bulletin of the Men- 
ninger Clinic, Vol 16 (1952), pp. 153-58. 

T See also Daniel Blain, in this volume. 
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At, the same time, the American Board 
of Psychiatry and Neurology reported 
that a total number of 4,195 diplomas 
had been issued. Of this number 3,000 
received certification in psychiatry, 271 
in neurology, and 924 in both neurology 
and psychiatry.® 

In 1947 there were approximately 
1,300 psychiatric residents in training. 
It ig estimated that about 350 complete 
their training each year. At the pres- 
ent time it is estimated that at least 
15,000 psychiatrists are needed to meet 
minimum requirements. The present 
deficit, then, is about 50 per cent, and 
whether this deficit is maintained or re- 
duced will depend largely on the per- 
centage of medical school graduates who 
are attracted to psychiatry. 

‘The present number of psychiatrists 
represents about 3.7 per cent of all 
physicians in the country. However, 
about 6 to 7 per cent of medical school 
graduates are now going into psychi- 
atry. What the future trend will be is 
difficult to predict. But it does seem 
that the greater emphasis given to the 
teaching of psychiatry as a basic science 
in all four years of the medical school 
curriculum, together with a greater so- 
cial demand for psychotherapeutic serv- 
ices, may well attract a higher percent- 
age of physicians into the specialty of 
psychiatry. 

In 1948, 35 per cent of all psychia- 
trists were in private practice. This 
represented a ratio of one psychiatrist 
to 140,000 persons in the population 
(compared to the ratio of one physician 
to 750 persons). Several states had no 
psychiatrists except in state hospitals. 
Present trends in training, however, en- 
courage the interest of psychiatrists in 


8 American Psychiatric Association, List of 
Fellows and Members, 1949-1950, and Supple- 
mentary List, 1950-1951; American Psychiatric 
Association, “Proceedings,” American Journal 
of Psychiatry, Vol. 109 (1952), pp. 211, 226. 


private practice, and it may well be that 
an increase in the future number of psy- 
chiatrists will not be of much help to 
the state hospitals in their problem of 
staffing.® 

In 1949 the total membership of the 
American Psychoanalytic Association 
was 421, and there were 708 students in 
training. About one-half of the medi- 
cal schools have qualified psychoanalysts 
on their teaching staffs, and 70 per cent 
of all memters of the American Psycho- 
analytic Association were teaching in 
medical schools and hospitals and in 
schools of social work and allied fields. 


PSYCHIATRIC NURSES 


Areas of practice 


The nurse has always been the key 
person in the ward care and supervision 
of patients in psychiatric hospitals. Be- 
cause of the current critical shortage of 
nurses in mental hospitals, the direct 
care of the patient is provided only in 
small part by registered nurses, and to 
a much larger extent by attendants or 
aides who often have little or no train- 
ing. In 1952 only 3 per cent of regis- 
tered nurses in hospitals worked in men- 
tal hospitals, which had 48.8 per cent 
of all hospital beds and 55.3 per cent 
of all hospi-alized patients. 

The psychiatric nurse in the mental 
hospital my have relatively little re- 
sponsibility for-bedside care of patients, 
and may indeed have little opportunity 
for working closely in any way with 
individual patients. A head nurse in 
charge of a large ward may become an 


‘ administrator, an educator of nursing 


students and ward attendants, a co- 
ordinator of the activities of occupa- 
tional and recreational therapist, a ward 
mother, a Lostess, and a ledger keeper. 
A well-traired nurse attempts to create 


9 National Health Assembly, op cit. note 4 
supra. 
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a therapeutic atmosphere in the ward 
and to encourage a favorable interac- 
tion of patients in social, recreational, 
and occupational activities. A nurse 
needs to have considerable understand- 
ing of the meaning of a patient’s be- 
havior and of problems which arise in 
his relations with other patients and 
personnel.2° The psychiatric nurse is 
also trained to assist the psychiatrist 
with the special therapies used in pres- 
ent-day mental hospital practice. 

A modern psychiatric hospital offers 
its patients opportunities for many kinds 
of meaningful personal, social, and crea- 
tive experiences. Individual and group 
psychotherapy, psychodrama, group dis- 
cussions, group, recreational activities, 
craft and artistic activities, and many 
industrial pursuits, suited to the needs 
of individual patients, may all be avail- 
able. The hospital is a specialized so- 
cial situation with a high degree of pro- 
tectiveness, creating an atmosphere in 
which the patient’s innate impulse for 
health and adaptation may be fostered 
and stimulated. The nurse is in a key 
position for the observation of a pa- 
tient’s responses, for understanding his 
readiness for the appropriate activity, 
and for stimulating his interest in the 
therapeutic opportunities of the hospital. 


Education and training 


The general nursing schools in the 
_United States have developed a rela- 
tively standard three-year curriculum, 
requiring a high school diploma as a 
prerequisite, 'and qualifying the gradu- 
ate upon examination and licensure for 
the status of registered nurse. Schools 
of nursing have also been established in 
public and private mental hospitals for 
the purpose of recruiting nurses to care 
for the mentally ill. While meeting the 


10 Group for the Advancement of Psychiatry, 
Psychiatric Nurse in the Mental Hospital, Re- 
port No. 22, May 1952. 


minimum requirements for the qualifi- 
cation of registered nurses, the curricu- 
lum in these schools has been more 
specifically oriented towards the under- 


standing and care of the mentally ill, . 


hospitalized patient. 

Specialization and the increasing com- 
plexity of medicine have brought about 
parallel changes in education for nurs- 
ing, and professional psychiatric nurs- 
ing is evolving as a specialty in its own 
right, requiring postgraduate training. 
Nursing schools are showing an interest 
in becoming collegiate programs of four 
to five years of academic work inte- 
grated with practical work in hospitals, 
leading to bachelor’s and also to gradu- 
ate degrees. The shortage of nurses 
has in itself placed greater responsibili- 
ties upon the individual nurse in the 
hospital, particularly for the supervision 
of the often untrained hospital aides 
and attendants. Thus nursing seeks to 
improve its own educational programs, 
to enable nurses to meet their larger 
responsibilities. Increasing emphasis is 
placed on academic attainment and per- 
sonal stability and aptitude, for appli- 
cants seeking admission to the collegi- 
ate programs, 

Moreover, the schools of nursing are 
beginning to recognize more and more 
clearly that all nurses, and not the psy- 
chiatric nurse alone, require basic ori- 
entation in the dynamics of human. be- 
havior, in understanding the meaning of 
illness for patients, and in providing 
emotional support for the patient under 
the stress of any kind of illness.™4 


Present number and estimated need 


Of the 300,000 registered nurses ac- 
tively engaged in nursing, under 10,000, 
or approximately 3 per cent, are em- 
ployed in all kinds of psychiatric in- 
stitutions. Of these, only 4,132 are 
engaged in public psychiatric hospitals, 

11 Fbid. 
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and only 1,222 are engaged as general 
duty or staff nurses. The other 2,910 
are assigned to administrative, super- 
visory, teaching, and other duties. 

In the United States the average ratio 
of registered nurses to patients in all 
kinds of psychiatric institutions is 1 to 
65, In the state hospitals, however, the 
ratio of registered nurses to patients 
varies from 1 nurse to 1,054 patients, 
to 1 nurse to 39 patients. 

To supplement the 10,000 registered 
nurses employed in psychiatric nursing, 
there are over 80,000 persons, most of 
whom are classified as attendants, and 
a few as psychiatric aides or psychiatric 
technicians; to help give care to the 
more than 600,000 hospitalized mentally 
ill, The majority of attendants do not 
receive formal training or adequate 
preparation for their job. However, in- 
terest in the educational requirements 
of this important group of personnel is 
increasing rapidly, and many excellent 
programs are under way and being de- 
veloped.?? 


PSYCHIATRIC SOCIAL WORKERS 


Areas of practice 


The psychiatric social worker is also 
an important member of the “thera- 
peutic team” collaborating with the psy- 
chiatrist in the treatment of patients. 
The mental hospital is no longer thought 
of as an isolated community, walled off 
from the community at large. For the 
patient, the experience in the hospital is 
likely to be only an incident in the 
‘course of his illness. The mental hos- 
pital is coming to be regarded as one of 
many treatment facilities available to 


the community for the care of the men- . 


tally ill. 


12 Walter H. Baer, “The Training of Attend- 
ants, Psychiatric Aides and Psychiatric Tech- 
nicians,” American Journal of Psychiatry, VoL 
109 (1952), pp. 291~95. 


From ths point of view, the social 
worker has important responsibilities in 
interpreting the hospital’s facilities and 
program to the patient and his family; 
in assisting the family with problems 
arising from the patient’s admission to 
the hospita_; in formulating plans, with 
the assistance of other community so- 
cial agencies, which may make admis- 
sion less urgent or occasionally prevent 
unnecessary admissions; and in encour- 
aging the family to maintain a positive, 
nonrejecting attitude throughout the pe- 
riod of hospitalization and receive the 
patient on his return with understand- 
ing and acceptance."* 

The social worker may work directly 
with the patient in the hospital or after 
his return nome. She often assists the 
psychiatrist in the preparation of social 
histories. She carries a great deal of re- 
sponsibility in family care, which is the 
placement of patients in the care of 
families other than their own. Finding 
suitable homes, interpreting the patient 
and his needs to the foster family, su- 
pervising the patient’s care in the home, 
and helping the patient in his social re- 
adjustment are primarily functions of 
the social worker. 

Aside from mental hospitals, psychi- 
atric social workers collaborate with 
psychiatrists in child guidance clinics 
and in adult mental hygiene clinics. 
They have a special function at intake, 
in interviewing applicants for clinic 
service to determine the nature of the 
presenting problem, the patient’s life 
situation and his motivation in seeking 
service, and the suitability of the prob- 
lem for the service offered by the clinic. 
The intake worker assists the patient in 
clarifying bis own thinking about com- 
ing for held, and in helping him to un- 


18 Group Zor the Advancement of Psychi- 
atry, Psychiatric -Social Worker in the Psy- 
chiatric Hospital, Published -Reports, Vol. I, 
No. 2, 1948. 
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derstand how the clinic can assist him 
with his problems. In child guidance 
clinics the social worker usually inter- 
views the mother while the child is seen 
by the psychiatrist in treatment, al- 
though the worker may also be the 
child’s therapist.%* 

Psychiatric social workers are begin- 
ning to play 4 more active part in edu- 
cational and training programs for other 
professional personnel, such as medical 
students, medical and psychiatric resi- 
dents, and nurses. They offer instruc- 
tion in the effects of social and eco- 
nomic stresses on the patient and his 
family; the parent-child relationship; 
and the availability and nature of so- 
cial, health, employment, recreational, 
educational, vocational, legal, and other 
resources in the community. 


Education and training 


Professional education for social work 
is provided by a two-year graduate pro- 
gram leading to a master’s degree. The 
schools of social work prepare workers 
for the fields, of public assistance and 
child welfare, social work administra- 
tion, family casework, group work, 
school social work, and psychiatric so- 
cial work. The usual practice is to pro- 
vide the student with the general prin- 
ciples of the field, common to all social 
work activities, in the first year of in- 
struction, and to reserve the second year 
for specialization. One result has been 
that the student specializing in psychi- 
atric social work received a much more 
intensive orientation in psychiatric con- 
cepts and skills than did other students. 
The schools are now beginning to place 
more emphasis on so-called “generic” 

14 Ibid., Psychiatric Social Work in the Psy- 
chiatric Clinic, Published Reports, Vol. I, No. 
16, 1950; U S Department of Labor, Wom- 
en's Bureau, The Outlook for Women in So- 
cial Case Work in a Psychiatric Setting, Bul- 
letin 235-2, Social Work Series, Washington: 
Government Printing Office, 1950. 


casework, which in effect provides all 
casework students with equally intense 
orientation in modern dynamic psy- 
chiatry. f 

Several schools have been developing 
four-year programs of instruction lead- 
ing to a doctoral degree in social work. 
In general, this expanded course of in- 
struction is intended to deepen the re- 
search interests of the field. So-called 
“third year programs” have also been 
recently established in a number of 
schools. Their purpose is to provide an 
opportunity to workers in the field to 
strengthen their skills in treatment, su- 
pervision, or administration. 

Psychiatric social work is defined by 
the American Association of Psychiatric 
Social Workers as “social casework prac- 
ticed in direct and responsible working 
relationship with psychiatry.” The first 
educational programs for psychiatric so- 
cial work as a specialty were established 
in 1918 at the Smith College School of 
Social Work and in 1919 at the New 
York School of Social Work. Because 
they have worked so closely with psy- 
chiatrists as members of clinic or thera- 
peutic teams, the psychiatric social 
workers .have acquired, to an extent 
unparalleled in any other profession, the 
point of view, the diagnostic and thera- 
peutic approach, the theoretical formu- 
lations, and the practical psychothera- 
peutic skills of dynamic psychiatry. 

In addition to courses in personality 
development, psychopathology, and be- 
havior problems of childhood, the psy- 
chiatric social work student spends two 
years of half-time practice in a social or 
psychiatric agency under careful super- 
vision. The first year of field place- 
ment is usually in a family or welfare 
agency, while the second year is in a 
mental hospital or psychiatric clinic, 
where opportunity for the development 
of specialized interviewing skills is pro- 
vided. 
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Social work has developed the -prac- 
tice of supervision to an unusual point 
of refinement and practical usefulness. 
Supervision has become a method of in- 
struction which takes into account not 
only -the objective content of knowledge 
and skill included in the practical learn- 
ing experience, but also the subjective 
emotional and intellectual problems of 
the student at each stage of the learn- 
ing process. This has been an inde- 
pendent development in social work 
which is now exercising considerable in- 
fluence on concepts of student training 
in psychigtry and clinical psychology. 


Present number and estimated need 


‘ About 2,300 psychiatric social work- 
ers were assisting psychiatrists in the 
prevention and treatment of mental ill- 
ness in 1950.2 It is estimated that, for 
an adequate mental hygiene program, 
there should be one psychiatric social 
worker for 10,000 people. This would 
mean 10,000 psychiatric social workers 
for the population of 1960.*¢ 

It has been suggested that there should 
be one psychiatric social worker for ev- 
ery 80 new admissions to mental hos- 


pitals each year, and ‘one additional 


worker for every 60 patients in con- 
valescent or family care status. This 
would require about six times the num- 
ber of social workers employed in men- 
tal hospitals in 1947.27 

In 1949 nearly 500 students who spe- 
cialized in psychiatric work were gradu- 


ated from schools of social work. Al- | 


though this was more than double the 


15 American Association of Psychiatric So- 
cial Workers, Report to the President’s Com- 
mission on Health Needs of the Nation, May 
» 1952. 

18 Department of Labor, op. cit. note 14 
supra. 

17Group for the Advancement of Psychi- 
atry, op. cit. note 13 supra; ibid., Public Psy- 
chiatric Hospitals, Published Reports, Vol. I, 
No. 5, 1948. ` 


1944 number, it was only half the num- 
ber that will be needed annually to staff 
psychiatric programs already planned. 


CLINICAL PSYCHOLOGISTS 


Areas of practice 


The term “clinical psychology” was 
first used by Witmer in 1896, when he 
established a psychological clinic at the 
University of Pennsylvania. This clinic 
was primarily concerned with educa- 
tional problems of children. Ten years 
later, the first psychological laboratory 
in an institution for the feeble-minded 
was established by Goddard at Vine- 
land, New Jersey. 

As early as 1894, psychological labo- 
ratories were set up in mental hospitals, 
with outstanding developments at the 
McLean Hospital and the Boston Psy- 
chopathic Hospital in Boston, St. Eliza- 
beth’s Hospital in Washington, and 
Worcester State Hospital in Massachu- 
setts. When William Healy established 
the Cook County Juvenile Court Be- 
havior Cliric in Chicago in 1909 for the 
study of delinquency, the clinical psy- 
chologist b2came a member of the study 
team, together with the psychiatrist, 
the social worker, and the pediatrician.*® 

There have thus been two main lines 
of development in clinical psychology: 
one based dn an interest in the intellec- 
tual and educational problems of child- 
hood, and the other in relation to the 
problems cf the mentally and emotion- 
ally disturbed individual. The psy- 
chologist’s interest in personality dis- 
orders wa3 greatly enhanced by the 
development some fifteen years ago of 
the projective tests, beginning with the 
Rorschach (“inkblot”) test and now in- 
cluding a considerable battery, such as 
the Thematic Apperception Test, Sen- 
tence Completion, Szondi, and so on. 

18 Ibid, Relation of Clinical Psychology to 
Psychiatry, >ublished Reports, Vol. I, No. 10, 
1949. 
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Beginning with a major interest in 
research, which clinical psychology still 
considers of central importance in its 
field, many clinical psychologists have 
become interested in therapeutic endeav- 
ors, in working as psychological con- 
sultants, counselors, psychotherapists, 
and psychoanalysts. Repeated efforts 
have been and are being made by psy- 
chologists to obtain state licensure for 
the private practice of psychological 
treatment. In agency practice, psy- 
chologists offer such services as voca- 
tional and educational guidance, marital 
counseling, psychometric and person- 
ality testing, and research in various 
aspects of personality functioning in 
health, in disease, and in therapeutic 
response.’ 


Education and training 


The present training program in clini- 
cal psychology was developed as the re- 
sult of a study, published in 1947, by 
the Committee on Training in Clinical 
Psychology of the American Psychologi- 
cal Association. Universities engaged 
in such training have tended to follow 
the recommendations of this committee, 
which proposed a graduate program of 
four years leading to a Coctoral degree.?? 

The program covers six major areas 
of instruction: general psychology, dy- 
namics of human behavior, related dis- 
ciplines (psychiatry, social work, and 
the social sciences), diagnostic methods, 
guidance and therapy, and research 
methods. The student first receives 
grounding in systematic theoretical psy- 


19 M. Harrower (Ed.), Training in Clinical 


Psychology (New York: Josiah Macy, Jr., 
Foundation, 1947), p. 88. Transactions of the 
First Conference, March 27-28, 1947, New 
York, N. Y. 

20 American Psychological Association, Com- 
mittee on Training in Clinical Psychology, 
“Recommended ‘Graduate Training Program in 
Clinical Psychology,” American Psychologist, 
Vol. 2 (1947), pp. 539-58 i 


chology and psychodynamics. He is 
given the opportunity for observation 
and study of a variety of persons, nor- 
mal and abnormal, in a wide range of 
situations. He receives instruction in 
an increasingly complex range of diag- 
nostic instruments in the field of intelli- 
gence and personality testing. At least 
one year is spent in concentrated field 
training where he may learn how to de- 
velop collaborative professional relation- 
ships with other disciplines, particularly 
psychiatry and social work. The Ph.D. 
degree is awarded after completion of 
the four-year training, examination, and 
submittal of a dissertation describing 
independent research.” 

After obtaining his degree, the psy- 
chologist is employed in a psychiatric 
hospital, clinic, or institution, and seeks 
a position where further supervision in 
advanced and specialized aspects of the 
clinical field is available. The trained 
clinical psychologist will continue to 
pursue a main line of interest in re- 
search, in diagnosis, or in counseling, 
and will look for employment oppor- 
tunities consistent with his special in- 
terest. 

After five years of experience, the 
psychologist becomes eligible for ex- 
amination by the American Board of 
Examiners in Professional Psychology, 
and if successful in his examination, he 
will receive a diploma qualifying him as 
a specialist in clinical psychology. 


Present number and estimated need 


In 1948 there were about 1,100 mem- 
bers of the Division of Clinical and Ab- 
normal Psychology of the American Psy- 
chological Association. Only 8 per cent 
of the need ‘estimated for clinical psy- 
chologists in the state hospitals is now 
being met. ‘In 1945 only 12 states had 

21A Gregg (Chairman), The Place of Psy- 


chology in an Ideal University, Cambridge, 
Mass.: Harvard University Press, 1947. 
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more than one psychologist in the state 
hospital system; 31 states had no psy- 
chological service whatever.?? 

In 1950, 127 doctoral degrees in clini- 
cal psychology were awarded; in 1951 
there were 236, and in 1952 there were 
about 275. A considerable number of 
clinical psychologists have become in- 
terested in the private practice of psy- 
chotherapy, and ‘many of them seek 
postdoctoral training in psychotherapy, 
including personal psychoanalysis and 
didactic psychoanalytic instruction. 


OTHER PROFESSIONS IN THE 
PSYCHIATRIC TEAM 


Occupational therapists teach arts and 
crafts, attempting to assist patients to 
realize latent talents and learn new 
skills as aids in therapy and rehabilita- 
tion. About 1,200 occupational thera- 
pists are employed in the state hospitals, 
with 400 positions reported unfilled.”* 

Recreational therapists are social work- 
ers trained to work with groups. They 
are also known as group psychiatric so- 
cial workers. There are only a handful 
in mental hospitals at present, although 
there is a distinct need for group thera- 
peutic programs of this kind. 

Indusirial supervisors operate shops 
where hospitalized patients may en- 
gage in therapeutically oriented manual 
trades. The state hospitals report 240 
positions filled and 70 vacancies for such 
supervisors. 

Physiotherapists treat patients by 
physical agents such as light, heat, wa- 
ter, electricity, and massage. There are 
about 110 in state hospitals, with about 
80 vacancies.** 


22 National Health Assembly, op cit. note 4 
supra. 

28 Federal Security Agency, Public Health 
Service, Patients in Mental Institutions, 1949, 
PHS Publication 233, Washington: Govern- 
ment Prmting Office, 1952. 

24 Jbid.; also Group for the Advancement of 
Psychiatry, Public Psychiatric Hospitals, Pub- 
lished Reports, Vol. I, No. 5, 1948. 


Mental health nurse consultants con- 
stitute a new specialty in public health 
nursing, established about five years 
ago for the following main purposes: 
(1) to emphasize opportunities in the 
practice of public health nursing for the 
promotion of mental health and the pos- 
sible prevention of emotional disturb- 
ances; (2) to increase effective use by 
nurses of existing psychiatric, psycho- 
logical, and social diagnostic services; 
follow-up services; and related commu- 
nity health, educational, and welfare 
services, all of which have a part in 
community mental health. 

Mental health nurse consultants work 
in nursing agencies, in outpatient psy- 
chiatric clinics, and in mental health 
sections oí health departments. Since 
1947, 129 students have been enrolled 
in the six university educational pro- 
grams which have been established for 
this specialty. For admission to these 
programs a baccalaureate degree is re- 
quired, in addition to nursing back- 
ground and experience. Most of the 
schools offer a course of instruction of 
eighteen months, with about half of the 
time devoted to field work in a child 
guidance or mental hygiene clinic. Class 
instruction includes courses in person- 
ality development and psychopathology, 
social case work, communication skills, 
education, public health and psychiatric 
nursing, the social sciences, and research 
method.?° 5 


NONPSYCHIATRIC PROFESSIONS CON- 
CERNEC WITH MENTAL HEALTH 
PROBLEMS 


A number of professions outside the 
field of psychiatry are deeply concerned 


25 B. Littman, Report of Survey of Six Uni- 
versity Educctional Programs in Mental Health 
for Nurses, National League for Nursing, 1952; 
E. L, Ware, The Mental Hygiene Consultant, 
Mental Hygiene Series, No. 2, New York: As- 
sociation for the Aid of Crippled Children, 
1950. 
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with problems of personality develop- 
ment, behavior disturbance, and emo- 
tional distress. They are especially the 
fields of education, medicine, welfare, 
correction, and religion. Each of these 
fields has attempted, in one way or an- 
other, to make use of the insights and 
skills of dynamic psychiatry in its own 
practices. They have introduced spe- 
cial educational programs for their per- 
sonnel, designed to create an under- 
standing of human responses, of the im- 
portance of personal motivation and 
conflict in all behavior, and of the 
relevance of emotional patterning and 
personality integration in achievement, 
adaptation, and health. 

Many of these professional activities 
are as yet unsystematic, experimental; 
exploratory, and tentative. There are 
the usual problems of new ventures: a 
lack of clarity of function, confusion of 


administrative integration, interprofes- 
sional conflict and competition, and un- 
certain formulation of objectives. None- 
theless, in all of these strivings one 
notes a steadiness of resolution, a de- 
termined effort to identify and resolve 
problems and difficulties, and a convic- 
tion of value counteracting discourage- 
ment and inertia. 

A major issue in all these activities 
is the relation between psychiatry and 
the nonpsychiatric mental health pro- 
fessions. Ideally, this relation should 
be strong and fruitful, and mutually re- 
inforcing in service to people in distress. 
This seems to be ever more likely as it 
is more generally. recognized that men- 
tal health is not only the ‘special prov- 
ince of the psychiatrist, but an expres- 
sion of the strength and vitality of a 
society, to which all its basic institu- 
tions make a significant contribution. 


Jules V. Coleman, M.D., New Haven, Connecticut, is associate clinical professor of 
psychiatry at Yale University. He ts phystcian-in-charge of the New Haven Hospital 
Psychiatric Dispensary, and psychiatrist at the Department of University Health at Yale. 
He engages in private psychoanalytic practice in New Haven. He was formerly head of, 
the Mental Hygiene Division and professor of psychiatry at the University of Colorado 
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The Citizens Mental Health Movement 


By GEORGE S. STEVENSON 


INCE a citizens mental health move- 

ment finds its basis in the functions 

of the citizen, it is essential to under- 

stand in general how a citizen functions 

and how his functions bear on mental 
health. 


PRINCIPLES OF CITIZENSHIP 


In-a democracy the citizen has a right 
to expect what the citizen takes a re- 
sponsibility for providing. 

In a democracy the citizens are’ the 
government. They exercise their gov- 
ernmental powers through governmental 
agencies such as executives, legislative 
delegates, and courts. 

As a party to the government, every 
citizen has a responsibility to take part 
(by voting, voicing his opinion, and 
using his personal influence) in any 
authorizations that are given his agents 
of government—such authorizations as 
are found in laws, regulations, and poli- 
cies. 

Incompetence on the part of his 
agents does not excuse the citizen from 
his responsibility. His responsibility 
cannot be abandoned or delegated. He 
can only assign functions to his agents. 

Contrariwise, the agents of govern- 
ment violate democracy when they con- 

-sider themselves the government and 
- when they hide defects of government 


Quite apart from his legal and formal 
obligations as a citizen, the concern of 
a citizen for the neglected needs, ills, 
and miseriss of others and for seeing 


„that these human problems are met, if 


which are failures of the people, such as 


low appropriations. 

Every citizen is responsible to inform 
himself about the way his agents of gov- 
ernment and voluntary service agencies 
perform their functions, and to use his 
influence to make them effective in- 
struments for the fulfillment of services 
which the people have decided to pro- 
vide themselves. 
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necessary, on a voluntary basis is a 
measure of his civilization—of his moral 
citizenship. 


LONE AND JOINT CITIZENSHIP 


These fornial and informal duties are 
the functions of every citizen. But act- 
ing alone, a citizen is ordinarily weak 
and ineffective. His effort is usually 
poorly timed with the effort of other 
citizens and lacks the force of united 
action. It is often neutralized by con- 
trary efforts on the part of others who 
may agree with him on the essentials 
but lack a meeting ground for setting 
aside, reccnciling, or resolving differ- 
ences and deciding on joint action. 

Since when acting alone he is weak, 
the only prospect of effectiveness for 
the ordinazy citizen seems to lie in his 
ability to join hands in a voluntary 
citizens association with others of simi- 
lar interest. Such is the mental health 
association. While each citizen may 
follow his own major preoccupation, he 
carries the full breadth of responsibility. 
How can he meet this demand? Just as 
he may meke his mental health associa- 
tion provide leadership and action for 
the whole of the citizenry, so he will 
come to depend on and give financial, 
if not personal, help to associations 
which concern themselves with other 
areas of public interest. While he can- 
not delegate his citizen responsibility to 
these other organizations, he can make 
them his agents. Thus by a variety of 
agencies cf joint citizenship covering 
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many fields, he intensifies his effort in 
chosen areas and also finds a way to 
complement his citizen effort in areas 
where he cannot function personally. 

A mental health association provides 
for its members a vehicle of joint ac- 
tion. For the rest of the citizenry it 
serves as an agent which they can sup- 
port and from which they can receive 
reports, but to which they may give 
little of themselves. 

How can the functions of such an as- 
sociation be defined? It ensues from 
the above that what is appropriate for 
a citizen to do determines what is ap- 
propriate for the citizens association to 
do. While the layman cannot safely 
make professional judgments, the citi- 
zenry includes both professional and lay 
persons, and both together can plan ac- 
tion that requires professional compe- 
tence. i 


NATURE OF MENTAL HEALTH 
ASSOCIATIONS 


The mental health associations are 


voluntary citizens organizations which | 


undertake activities and stimulate com- 
munity action to promote mental health, 
prevention of mental disorders, and im- 
proved care and treatment for people 
with mental disorders and for the men- 
tally defective. 

A mental health association which is 
dependent on contributions for its sup- 
port is somewhat handicapped by in- 
come tax restrictions on activities aimed 
at influencing legislation. Contributions 
to an organization are ineligible for in- 
come tax deduction if a substantial part 
. of the activities of that organization are 
directed toward influencing legislation. 
To correct this handicap, & legislative 
arm of the mental health movement, the 
National Mental Health Committee, has 
been created with nonexempt support. 
This body has given valuable service in 
support of adequate appropriations for 


federal mental health activities, as well 
as in a few key states. 

A mental health association does not 
undertake to provide or operate facili- 
ties for care and treatment except for 
experiment and demonstration, or to 
formulate professional consensus with 
respect to such matters as standards, 
nomenclature, or approved treatment 
methods. It does undertake to work 
for the assumption of these responsibili- 
ties by public, private, and professional 
organizations having a primary or sec- 
ondary. interest in mental health. 


THe VOLUNTARY ELEMENT 


It is important to clarify the nature 
of this complementary, co-operative re- 
lation. A health organization such as 
the National Association for Mental 
Health is a special kind of citizen mo- 
bilization in which the voluntary ele- 
ment is essential. It needs to be under- 
stood in relation to public or govern- 
mental agencies, such as the National 
Institute, of Mental Health, and pro- 
fessional agencies, for example the 
American Psychiatric Association.* 

1. An activity becomes a function of 
government because, at least in theory, 
the majority of the people want it so. 
The governmental agency thus repre- 


1 These include the mental health functions 
of the U. S. Public Health Service (National 
Institute of Mental Health), the Veterans Ad- 
ministration, the Department of Defense, the 
Office of Education, the Office of Vocational 
Rehabilitation, the Children’s Bureau, and 
others. 

2 These include also the American Psycho- 
logical Association, the American Association 
of Psychiatric Social Workers, the American 
Nurses Association, the National Lengue: for 
Nursing, and others. 

Reference: Directory of Psychiatric Clinics 
{and other resources) in the United States. 
Obtainable from National Association for Men- 
tal Health, 1790 Broadway, New York 19, 
N. Y. Price $125. This directory includes 
State Mental Health Associations, State Men- 
tal Health Authorities, and State Mental Hos- 
pital Authorities. 
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sents action by the whole citizenry. But 
it cannot go beyond the sanctions voted 
it, and a federal agency is restricted by 
such considerations as the states’ pre- 
rogatives. The voluntary and profes- 
sional associations are often able to act 
freely in situations where the govern- 
mental agency is blocked. 

2. The professional agency represents 
action by a sector of the citizenry se- 
lected by a common qualification of pro- 
fessional competence. It is guided, and 
to a degree limited, by the special inter- 
ests of its members; while the public 
and voluntary agency may have less re- 
striction of this sort. 

3. The voluntary mental health agency 
serves as the eyes and ears of the citi- 
zenry in its concern for mental health. 
It finds out how the agents of govern- 
ment and others are serving the people. 
It initiates service in areas not yet au- 
thorized to government, and in this re- 
spect it speaks for a minority, and must 
find its way unofficially. It cannot set 
standards, but the professional associa- 
tion can complement it in that respect. 

All these organizations have the same 
stated objectives and for the most part 
move toward them in agreement. The 
small areas of potential disagreement, 
however, may at times be allowed to 
loom so large as to.paralyze joint action 
in larger areas of agreement. Not in- 
frequently one or another organization 
thinks of itself as the true defender of 
the good; but there can be no presump- 
tion that one of these groups is more 
sincere, more devoted, or more imbued 
with good faith than the others. This 
principle has profound bearing on the 
work of a mental health association, for 
without it such an association is greatly 
handicapped. Just as the national, state, 
and local associations constitute a part- 
nership, so do the voluntary public and 
professional organizations. 

In the whole gamut of concerns of 
a mental health association, there are 
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some which are shared by other volun- 
tary citizen organizations not specifi- 
cally focused on mental health; but the 
concern for the provision of adequate 
care and treatment of the mentally ill 
is unique to the mental health associa- 
tions, and this concern therefore re- 
ceives basic and continuous emphasis 
and action in the program of a mental 
health association, among all its other 
emphases and activities. These other 
voluntary citizen bodies include lay 
groups such as the League of Women 
Voters, and professional organizations 
such as medical societies. 

The mental health association encour- 
ages the acceptance by those other or- 
ganizations of their mental health op- ' 
portunities, and encourages citizens to 
take part in them as well as in the work 
of the mental health association. 


First STEP IN CITIZEN ACTION 
ror MENTAL HEALTH 


The readiest opportunity for action 
open to the citizen interested in mental 
health lies in his local community. It 

‘is there that most of the conditions and 
services which affect mental health, such 
as public health, welfare, education, pro- 
tection, court, and church, are to be 
found close at hand. It is there that a 
mental health association representing a 
partnership of similarly interested citi- 
zens can be most easily developed. 
Through its committees, volunteer serv- 
ices, and other work, such an associa- 
tion offers the citizen almost limitless 
opportunity to go into action, to express 
his interest, and often to realize his 
goals. It is in turn through such ac- 
tion that he becomes a stronger and 
better-informed citizen in this field. 

There are almost unlimited opportuni- 

. ties for the development of such com- 
mittees. Committees may be formed for 
mental health and public health, mental 
hospitals, general hospitals, clinics, de- 
linquency, aging, alcoholism, social serv- 
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ice, recreation, social tensions, the law, 
and other interests. Such committees 
need strong leadership in such an asso- 
ciation to preserve their vitality. They 
need some humility to protect them- 
selves against a common tendency to be 
rashly critical, and they must be ready 
to form a friendly team with public and 
voluntary service agencies in the field 
of their interest. 


SECOND STEP 


Some people prefer to join hands and 
work with others in a local mental 
health association because this is as 
much as their circumstances allow them. 
But some are able to give more than 
others, or may prefer to apply their 
energies to state-wide instead of local 
voluntary service. It is from these that 
state leadership emerges. 

The state association’s program in- 
cludes a concern for such matters as 
state psychiatric services, better mental 
health education of teachers, and other 
mental health functions conducted un- 
der state auspices or on a state-wide 
basis. A state-wide perspective is a 
requisite for active participation in a 
state association for mental health; but 
the quality of one’s state-wide effort 
depends in part upon not abandoning 
local activities entirely. The state as- 
sociation exercises direct action to im- 
prove state-wide services, and leader- 
ship in such matters as promoting re- 
search and better laws; also, it provides 
services for the local associations. As 
in the local association, the state asso- 
ciation provides many opportunities for 
the citizen to participate, in committee 
or individually, in volunteer work and 
other assignments. 


TEARD STEP 


Just as there are those who move 
from the local partnership into a state 
effort, so there are those whose leader- 
ship and perspective qualify them for 


national leadership. These constitute a 
partnership in a national association for, 
mental kealth, designed to give broad 
leadership, to help strengthen state and 
local associations, and to concern itself 
directly with those services to sick and 
ailing and well people that are rendered 


' directly on a national basis. This in- 


cludes a concern for the Veterans Ad- 
ministration psychiatric services, the 
mental health service in the armed 
forces, the program of the National In- 
stitute of Mental Health, and the over- 
all planning of many professional and 
lay associations with branches through- 
out the country. It includes also the 
promotion of research. Here again, 
committee and individual participation 
in the program of the association is 
possible. 

A schematic presentation of the: jobs 
of the national, state, and local mental 
health associations is appended. 


FOURTH STEP 


At the present time there are fairly 
well organized opportunities for the citi- 
zen to exercise his responsibility locally, 
statewise and nationally. The citizen 
may find that beyond his country the 
next step is more uncertain. He has 
less-defined guides to the meaning of 
world citizenship, for international serv- 
ice is at present fluid and unstructured. 
This does not mean that he should avoid 
participating in world affairs. In fact 
the need for his interest and activity is 
so much the greater, for the only pros- 
pect of developing a world citizenship 
lies in the fullest functioning of those 
who can brave the present uncertainties. 

Those who can function as citizens in 
the face of present handicaps are ap- 
propriate partners in the World Federa- 
tion for Mental Health. They will be 
concerned with the mental health func- 
tions of the World Health Organization, 
the United Nations Economic and So- 
cial Council, the United Nations Educa- 
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tional, Scientific and Cultural Organiza- ` 


tion, and so forth, and may act for the 
World Federation for Mental Health in 
helping countries without such to de- 
velop national associations for mental 
„health. These tasks give the citizen the 
opportunity to exercise interest in a 
world effort in behalf of mental health. 
But again, he cannot be a world citizen 
unless he is a good citizen in his own 
village, state, and nation. 


PARTNERSHIP ACROSS THE BOARD 


The local, state, and national asso- 
ciations are functionally related as part- 
ners, with mutual obligations and com- 
mitments. Therefore, the structural re- 
lationship among them should be such 
as to facilitate this functional relation- 
ship. 

The partner relationship ‘obligates lo- 
cal, state, and national associations (1) 
to undertake some joint activities, (2) 
to join in making the policy which gov- 
erns their joint endeavors, (3) to carry 
out the decisions which have been 
jointly reached, and (4) to assume, on 
an equitable basis, responsibility for 
financial support of all three.® 

~All of these instrumentalities (local, 
state, national, and world, voluntary, 
professional, public, and: auxiliary) for 
mental health must measure their 
achievements in the long run in terms 


8 State mental health associations exist in 
*Alabama, Arizona, Arkansas, *northern Cali- 
fornia, ‘southern California, *Connecticut, 
*Delaware, ‘*Florida, *Georgia, *Hawaii, 
Idaho, *Ilinois, *Indiana, *Iowa, *Kansas, 
Kentucky, Louisiana, *Maryland, *Massachu- 
setts, *Michigan, Minnesota, Missouri, Mon- 
tana, *New Jersey, *New York, North Caro- 
lina, North Dakota, *Ohio, *Oklahoma, *Ore- 
gon, *Pennsylvania, Rhode Island, Utah, 
¥*Vermont, *Virginia, *Washington, *Wis- 
consin, and Puerto Rico. Those indicated 
with an asterisk are affiliated with the Na- 
tional Association for Mental Health. There 
are 190 local associations affiliated with the 
state associations. In addition there are 50 
local associations unaffiliated. 3 


of (1) better care and recovery of the 
mentally ill, (2) care and maximum 
utilization of residual assets of the men- 
tally deficient, (3) reduction of the 
causes of mental illness and defect, (4) 
improvement in behavior of those whose 
handicaps are so common as to be nor- 
mal, and (5) higher utilization of tal- 
ents or positive qualities of all. 

As indicated above, there are differ- 


‘ences among mental health authorities 


that need to be taken into account— 
differences of opinion as to priorities, as 
to ways of achieving objectives, and as 
to what leads to mental health. Insofar 
as these differences bypass science, they 
have no place; but insofar as they are 
matters of judgment, they should be re- 
spected and valued. A partnership can- - 
not be 100 per cent agreement. It is 
out of areas of disagreement that prog- 
ress comes, and this should, be wel- 
comed. . 

But to the public the test of the value 
of each of these organizations—local, 
state, national, and world—is whether it 
ultimately advances the mental health 
of people living in communities. They 
are the beneficiaries. The citizen’s ef- 
fort is achieved through many agencies, 
but the individual’s problems and needs 
are as one. To him it is of little con- 
cern whether the solution lies in action 
by Geneva, Washington, Harrisburg, or 
Erie. Concretely, it is of little concern 
as a beneficiary (though not as a citi- 
zen) whether the existence of mental 
health counseling in a well-baby clinic 
came about through federal, state, and 
local authorization, or any one or two 
of these. He is concerned first about 
the results. ; 

It is evident from this perspective on 
the total fields that these types of agen- 
cies do not represent degrees of scope 
or refinement of the same job, but 
rather different jobs which are in effect 
divisions of labor of the total effort 
needed to effect the mental health of all 
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_ people. The fact that one of these di- 
visions of labor is geographically closer 
to the citizen in his locality does not 
give that one a more important status, 
nor does the broader responsibility of 
the other divisions give them an au- 
thority over the others. In fact, any 
authority that exists comes from skill 
and experience. The efforts of all four 
are focused on and justified only by the 
“things that happen to the mental health 
of people in their communities. Thus 
in their effects no one is more local than 
the other. 
This means that unless there is a 
partnership between these agencies lead- 
ing to reconciliation on program and co- 
ordinate action, the supposed benefici- 
ary may be confronted with several 
guides, and to that extent injured. He 
is confused by defective service and by 
contrary paths to the same goal. But 
the partnership is even broader. The 
mental health associations serve as a 
unit in partnership with public and pro- 
fessional agencies and with those agen- 
cies which affect the mental health of 
` people but which do not express their 
objectives in terms of mental health. 

Partnership between these participants 
on all levels, public and professional and 
those within related fields, is, therefore, 
an obligation to the beneficiary. The 
leadership for such a partnership is 
within the national organization, prop- 
erly set up, for within it is the back- 
ground of experience in the state and 
local efforts. Working out the operation 
of that leadership involves the applica- 
tion of this partnership principle. Al 
steps in the application should be 
planned jointly. 


ALTERNATE ROUTES FOR STEPS 
TO MEMBERSHIP 


Achievement of broader perspective 
and acquaintance with citizen action in 
behalf of mental health may not always 


come via the experience in a mental 
health association. There are other 
paths to leadership through public, vol- 
untary, professional, and related or- 
ganizations. It may be the mental 
health committee of a state or county 
medical society, the activities of wom- 
en’s clubs, the American Legion, the 
American Psychiatric Association, or 
similar organization, that prepares citi- 
zens for the assumption of responsi- 
bility for leadership, or as members or 
directors of a mental health association. 
Such members bring not only the nec- 
essary perspective, but also a special 
viewpoint and knowledge derived from 
their experience. This is invaluable in 
effecting partnership across the lines. 


. Tre VALUE OF THE MEMBER 


It follows from the above that the 
main value of the member is his per- 
sonal participation. This includes his 
coping with problems of the association 
(1) by keeping in touch with the asso-, 
ciation; (2)-by expressing his opinion 
at the proper time and place; (3) by 
attending the association’s annual meet- 
ings; (4) by serving on its committees 
or being available for a task; (5) by 
activity in other organizations that in- 
fluence mental health, whether in the 
straight line (state or local associations) 
or alternate routes (for instance, state 
medical society); (6) by responding to 
other calls for his participation; (7) by 
serving as an officer or board member; 
(8) by giving financial support by dues 
or contributions. 

Financial support is placed last be- 
cause if this is the`sole form of partici- 
pation, growth in leadership takes place 
more slowly than through other activi- 
ties. 

SPECIALIZATION WITHIN 


Some associations for mental health 
maintain a staff which is specialized. 
There may, be experts in education, in 
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clinical services, and in other fields. In 
other associations all these areas are 
dealt with by one generalized executive. 
In the latter case it is easier to ensure 
the integration of publicity, citizen mo- 
bilization, education, and psychiatric 
planning in the pursuit of any aspect of 
program. In the case of a specialized 
staff this concordance is less assured, 
and requires designed procedures. In 
any case, the partnership of the expert 
services is essential, just as is partner- 
ship between associations. 


THE JOB or THE MENTAL HEALTH 
ORGANIZATION 


Mental health leadership 


The mental health association con- 
ducts over-all activities aimed at ad- 
vancing our understanding regarding 
mental health and regarding the failure 
to use what we know, and ways of over- 
coming such failure. These activities 
are carried out on the national, state, 
and local levels. In the following out- 
line, the classification (a) refers to what 
the National Association for Mental 
Health does; (b) refers to what the 
State association does; and (c) refers 
to what the Jocal association does. 

In the local association the leadership 
functions are more closely related to its 
direct effort to improve local services. 
Therefore leadership and, improvement 
of services are not dealt with separately. 

Following are the main leadership ac- 
tivities of the mental health association: 

1. Gathers and disseminates informa- 
tion on conditions on its respective level 
affecting mental health, and (a) on use- 
ful developments abroad; (b) draws on 
knowledge of useful developments out- 
side the state; (c) applies information 
gained on all three levels in the im- 
provement of services. 

2. Determines factors influencing men- 

‘tal health on (a) national and (b) state 


levels; (c) determines factors influenc- 
ing adequacy of local services, and plans 
improvements. 

3. Furthers the mental health activi- 
ties of governmental and other organi- 
zations on its respective level and (c) 
promotes the improvement of mental 
health conditions and services. 

4. Fosters the co-ordination of effort 
of public and voluntary authorities on 
its respective level. 

5. (a) Analyzes laws and their op- 
eration and promotes improvement of 
national laws; (b) analyzes state and 
local Jaws and promotes, improvement 
of state laws; (c) analyzes local laws 
and promotes their improvement. 

6. (a) Promotes, facilitates, helps co- 
ordinate, supports, and conducts re- 
search; (b) promotes research and ap- 
plication of research results within the 
state; (c) promotes local application of 
research results. 

7. Encourages the professions encoun- 
tering mental health problems to as- 
sume responsibility for them; for ex- 
ample, through (a) national, (b) state, 
and (c) local professional groups. 

8. Helps to improve the general stand- 
ards of personnel and fill important po- 
sitions on its respective level. 

9. Promotes improvement of training 
of personnel, (@) especially psychiatrists, 
psychologists, psychiatric social workers 
and nurses; (b) especially psychiatric 
aides and special class teachers; (c) 
promotes in-service training of mental 
health personnel in local positions; and 
on each level, aids foreign students and 
others visiting this country. 


Improvement of psychiatric and related 
Services 


The national and state associations 
are responsible respectively for services 
provided under national or regional aus- 
pices and for those under state auspices. 
This function has been covered for the 
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local associations under the preceding 
section. Following are the activities of 
the mental health association in this 
field: i 

1. Gathers information about the ade- 
quacy and needs of specific services; for 
example, (a) Veterans Hospitals and 
(b) state hospitals. 

2. Makes plans for the improvement 
of (a) national and (b) state services. 

3. Directly or indirectly brings about 
~ the adoption of (a) national and (b) 
state services. 


Help to other organizations concerned 
with mental health 


Following are the activities of the 
mental health association in this field: 

1. Defines its own function on its re- 
spective level and its relation to other 
associations in the field. 

2. Assists in the organization of (a) 
state and local associations; (4) local 
associations. 

3. Co-operates in planning and ac- 
tion with associations on (a) state and 
~ local levels; (b) national and local lev- 
els; (c) national and state levels. 

4. Helps organizations and agencies 
not specifically devoted to mental health 
to plan mental health work, on its re- 
spective level. ' 


5. (a) Advises and assists the World 
Federation for Mental Health and serves 
as its convening member in the United 
States; (b) advises and assists the Na- 
tional Association for Mental Health 
and participates in the election of Dele- 
gate Members; (c) advises and assists 
the state mental health organization and 
participates in its operation. 

6. Participates in joint financing with 
each of the other two levels 

7. Co-operates with each of the other 
two levels in planning and carrying out 
publicity. 

8. (a) Provides specialized technical 
assistance to communities and state and 
local mental health associations—for ex- 
ample, community clinics; (b) calls 
upon technical assistance within and 
outside the state for state and local 
problems; (c) calls upon technical as- 
sistance for local problems, 

9. (a) Prepares and distributes edu- 
cational materials on mental hygiene; 
(b) and (c) distributes educational ma- 
terials and prepares those pertaining to 
(b) special state needs and (c) special 
local needs. 

10. (a) Serves the state in the ab- 
sence of a state association; (b) serves 
the locality in the absence of a local as- 
sociation. 


George S. Stevenson, M.D., New York City, has been medical director of the Na- 
tional Association for Mental Health since 1950, and from 1926 to 1950 he served in 
various capacities with the National Commsttee for Mental Hyziene. He has taught in 
the field of nervous and mental diseases at Cornell University Medical School, the Uni- 
versity of Minnesota, and Columbia University. He is co-author of Child Guidance 
Clinics (1934) and contributes to professional journals 
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NY attempt to describe state pub- 
lic agencies in the mental health 
field may lead to confusion because the 
organization, purposes, auspices, and 
areas of activity vary so greatly from 
staté to state. Parts of two federal 
agencies—the Division of Psychiatry 
and Neurology of the Veterans Adminis- 
tration and the National Institute of 
Mental Health of the United States 
Public Health Service—have programs 
of significant size-in the mental health 
field and can be regarded as being men- 
tal health agencies. 

During the early days of America, 
disturbed mental patients were confined 
in almshouses, workhouses, or jails, and 
those who were not disturbed were cared 
for by their families. In the latter half 
of the eighteenth century the states be- 
gan to assume responsibility for the care 
and treatment of the mentally ill, and 
the first state mental hospital was es- 
tablished in Williamsburg, Virginia, in 
1773. In the next seventy-five years, 
fifteen states established such hospitals. 
Many of these hospitals cared for epi- 
leptic and mentally defective patients as 
well as the mentally ill, and some state 
hospitals continue to care for all three 
types of patients. By the latter half of 
the nineteenth century, all the states 
had assumed responsibility for the care 
of the mentally ill and had established 
state mental hospitals. 

As the population increased, the num- 


ber.of patients requiring hospitalization . 


increased, and as our culture became’ 
more complex it was necessary to hos- 
pitalize patients other than the seri- 
ously disturbed. The acceptance of 
mental diseases as illnesses has resulted 
in hospitalization of patients who are 
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not disturbed but who are in need of 
care and treatment. 


STATE HOSPITAL ADMINISTRATION 


When mental hospitals were estab- 
lished, the necessary administrative 
mechanism was provided by establish- 
ing a board or similar governing body 
to which the superintendent of the hos- 
pital was responsible. This group was 
usually appointed by the governor and 
was responsible to him. It, in turn, 
usually appointed the superintendent. 

In five states, this type of administra- 
tive organization still exists. These are 
states which, for the most part, have 
small population and a single state hos- 
pital. However, one state which has 
a number of hospitals has a separate 
board for each hospital. The hospital 
board is, in effect, the state mental hos- 
pital agency, and concerns itself solely 
with the operation of the hospital. The 
community mental health services in all 
except one of these states are functions 
of the state departments of health. 

The next step in the evolution of men- 
tal hospital administration was the es- 
tablishment of a central state board to 
govern a number of state hospitals or 


‘institutions in a state. These organiza- 


tions are known as state boards of con- 
trol or boards of institutions or some 
similar name. At the present time, 
twenty-four states have this type of ad- 
ministrative structure. Hospital super- 
intendents are responsible to the state 
board, which is, in turn, responsible to 
the governor. There may be local hos- 
pital boards as well. In eighteen of 
these states, the functions of the state 
agencies are limited to the operation of 
the hospitals, while the community men- 
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tal health program is a function of the 
state health department. In six states, 
the central state agency administers 
both the hospital and the community 
mental health program. 

Since indigency was associated. with 
mental illness from the early days in 
this country, it is somewhat surprising 
that in only ten states has the depart- 
ment of welfare, been made responsible 
for administration of the state mental 
hospitals. There has been a gradual 
differentiation of mental health services 
within the departments of welfare, so 
that some of them have a division of 
mental hygiene which functions as if 
it were a state department of mental 
health. The directors of such divisions 
are psychiatrists. Within the past two 
years, California and Kentucky have 
separated mental health services from 
welfare and have established ‘depart- 
ments of mental hygiene. Five of the 
ten departments of welfare operate com- 
munity service programs as well as the 
state mental hospital program. 

The trend in state administration ap- 
pears to be toward the establishment of 
departments of mental hygiene or men- 
tal health. In addition to California 
and Kentucky, mentioned above, South 
* Carolina has recently established such 
a department. This makes a total of 
nine states with departments of mental 
hygiene. 

Having a state department with its 
sole responsibility the provision of men- 
tal health services has advantages in 
terms of supervision of hospital care 


and treatment, employment and dis- 


tribution of personnel, central purchase 
and supply, follow-up services, co-ordi- 
nation of administrative policies, and 
legislation. It represents another step 
in the direction of providing the men- 
tally ill with better care and treatment, 


and indicates recognition of the magni- ` 


tude of, the problem of providing men- 


tal health services. Almost all state de- ` 
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partments of mental hygiene or mental 
health have programs that include both 
hospital care and treatment and com- 
munity mental health services. 


COMMUNITY SERVICES ' 


The development of state hospital 
programs was followed by the establish- 
ment of extramural mental health serv- 
ices such as outpatient clinics, home 
care, or follow-up social service. By 


1947, fifteen state agencies that oper- 


ated the hospitals had such extramural 
services, and seven state departments of 
health were operating community clinics. 
In 1946 the National Mental Health 
Act was passed, and each state was 
asked to designate a state agency to re- 
ceive federal grants for community serv- 
ices under that act and to operate a 
community mental. health program. A 
variety of state agencies were ‘ desig- 
nated. At the present time, community 
mental health programs are adminis- 
tered by state health departments in 
twenty-nine states, by departments of 
mental hygiene in seven states, by de- 
partments of welfare in five states, and 
by other agencies in seven states. 
~ Community mental health programs 
are at a fairly advanced stage of de- 
velopment in a few states, and in a 
rudimentary stage in others. Many 
states, unable to employ trained person- 
nel, utilize grant funds to support 
trainees who return to work in the state 
after completing their training. In some 
states the services are operated by the 
state agency, and in others the state 
agency gives financial support to activi- 
ties operated by local community agen- 
cies. In some, both methods are used. 
The community mental health pro- 
grams vary from state to state both in 
magnitude and in character. There are, 
however, many common elements. Edu- 
cational activities are directed toward 
the general public to establish a better 
understanding of mental health and ill- 
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ness and to develop better parent-child 
‘relations. Many have programs of in- 
service training of professional person- 
nel who have contact with large num- 
bers of the population in their daily 
work—teachers, ministers, physicians, 
nurses, and other community agency 
personnel. Three hundred and thirty- 
four community clinics are either op- 
erated by or given assistance by the 
state mental health agencies. Treat- 
ment and consultation services outside 
of clinic settings are parts of many pro- 
grams. Other activities include special 
projects and training. 


VETERANS ADMINISTRATION PROGRAM 


The largest mental health program in 
the United States is administered by the 
Veterans Administration’s Division of 
Psychiatry and Neurology. At the pres- 
ent time there are almost twenty million 
living veterans, and about two million 
of these have service-connected disorders 
of all types. The Veterans Administra- 
tion operates 35 hospitals devoted al- 
most exclusively to psychiatric patient 
care, 75 hospitals with psychiatric serv- 
ices, and 62 mental hygiene clinics. In 
addition to these services, the Veterans 
Administration is paying compensation 
or pensions to almost half a million vet- 
erans with psychiatric disorders. The 
total cost of the Veterans Administra- 
tion program related to mental illness is 
about 500 million dollars per year. 

The Division of Psychiatry and Neu- 
rology of the Department of Medicine 
and Surgery of the Veterans Adminis- 
tration has seven sections—hospital psy- 
chiatry, outpatient psychiatry, clinical 
psychology, psychiatric training, re- 
search, program analysis and planning. 
The central office staff is located in 
Washington, and there are area medi- 
cal offices in Boston, Atlanta, Washing- 
ton, St. Louis, St. Paul, and San Fran- 
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cisco, each of which has a section con- 
cerning itself with psychiatric problems. 

This is a well-organized activity, 
staffed by competently trained and ex- 
perienced individuals. Its training, re- 
search, and service programs are con- 
ducive to the highest level of care for 
the mentally ill. Large staffs of con- 
sultants are employed, and assistance is 
given by advisory boards and commit- 
tees. 

During recent years the Veterans Ad- 
ministration has developed an effective 


_working relationship with leading medi- 


cal centers throughout the nation—one 
of the most progressive steps in medical 
care in this country. It brings the men- 
tal hospital patient in close contact with 
professional leaders in the field of aca- 
demic medicine. This affiliation has 
been important in the development of a 
large and effective training program by 
the Veterans Administration. Clinical 
psychology services are similarly inte- 
grated with university teaching centers. 

The patient population of the psychi- 
atric services of the Veterans Adminis- 
tration hospitals numbers almost 47,000, 
with 25,000 additional veterans under 
treatment in clinics of the Veterans Ad- 
ministration or by private physicians at 
the expense of the Veterans Adminis- 
tration. Information furnished by the 
Veterans Administration indicates that 
there are approximately 270,000 psy- 
choneurotics with service-connected ‘dis- 
ability and approximately 100,000 pa- 
tients with service-connected psychoses. 

Almost 10 per cent of all of the psy- 
chiatrists in the United States are em- 
ployees of the Veterans Administration, 
and another 10 per cent are consulting 
or attending physicians. Twenty-five 
per cent of the clinical membership of 
the American Psychological Association 
is composed of clinical psychologists 
employed in the Veterans Administra- 
tion. 
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UNITED STATES PUBLIC HEALTH 
SERVICE EXPANSION 


The United States Public Health 
Service was authorized in 1929 to es- 
tablish a Narcotics Division to conduct 
research on drug addiction and operate 
a hospital for the care of narcotic drug 
addicts. The name Narcotics Division 
was replaced in 1930 by the term Men- 
tal Hygiene Division. This division 
broadened its scope of activities to in- 
clude survey and consultation service 
to mental hospitals and consultation 
on community mental health programs. 
Two hospitals were established for treat- 
ment of narcotic drug addicts, one at 
Lexington, Kentucky, and the other at 
Fort Worth, Texas. The research de- 
partment at the hospital in Lexington 
has made many outstanding contribu- 
tions to the knowledge of addicting 
drugs and drug addiction. 

In 1940 the American Psychiatric As- 
sociation recommended that the Public 
Health Service extend and intensify its 
mental health services and. establish a 
research program. World War II de- 
layed action on this recommendation, 
but it also served to emphasize the ex- 
tent of the mental health problem as it 
affected people of military age. The 
National Mental Health Act was con- 
sidered by committees of Congress in 
1945 and 1946, and became law on 
July 3, 1946. The act provided for a 
broad program by the Public Health 
Service, including research by the Serv- 
ice and grants to support research, 
training, and community services. The 
Mental Hygiene Division became the 
National Institute of Mental Health in 
1949. 


NATIONAL INSTITUTE OF MENTAL 
HEALTH 


The National Institute of Mental 
Health utilizes advisory bodies exten- 
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sively. The chief advisory group is the 
National Advisory Mental Health Coun- ' 
cil, composed of six medical and scien- 
tific leaders in the mental health field 
and six leaders in public affairs. This 
council must review all research and 
training grant applications and make 
recommendations on each to the Sur- 
geon General. It has three committees 
on training, research, and community 
services. These committees are com- 
posed of leaders in medicine, psychol- 
ogy, social work, nursing, biological sci- 
ences, social sciences, education, and ad- 
ministration from all sections of the 
country. 

The National Institute of Mental 
Health has three avenues of approach 
to research: research conducted by the 
staff at the Institute in Bethesda, Mary- 
land and at field stations; grants to 
support research projects in nongovern- 
mental institutions; and research fel- 
lowships. _ 

The program of research in the Na- 
tional Institute of Mental Health will 
include both basic and clinical research 
when the Clinical Center in Bethesda is 
completed in 1953. About 100 of the 
500 beds at the Clinical Center will be 
for the use of the research program of 
the National Institute of Mental Health. 
Space equal to twice the’ amount of bed 
space will be used for laboratory investi- 
gations. The program of research on 
narcotic drug addiction at the Public 
Health Service Hospital in Lexington, 
Kentucky, will continue, and field stud- 
ies outside the Clinical Center will be 
established when warranted by special 
study needs. 


Research grants and fellowships 


The research grants program began in 
1947, Applications for research grants 
are reviewed by the Mental Health 
Study Section, composed of twenty- 
three consultants to the National Insti- 
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tute of Mental Health. The recom- 
mendations of. this group on each 
project are forwarded to the National 
Advisory Mental Health Council, which 
makes final recommendations to the 
Surgeon General. In the period 1947- 
52, 548 research projects were reviewed 
and 165 projects supported. The total 
amount granted for these projects was 
about five million dollars. The grants 
were distributed as follows: basic re- 
search including normal child devel- 
opment psychological functions, group 
and interpersonal behavior, experimental 
studies of animal behavior, anatomy, 
physiology, biochemistry of the nervous 
system, endocrinology, and genetics; 
clinical studies including diagnostic pro- 
cedures, etiology, treatment, prevention, 
prognosis, epidemiology, and evaluation 
of community programs; and other stud- 
ies on social stress, administrative psy- 
chiatry, and other subjects. 

One of the limiting factors in research 
~on mental health and diseases is the 
shortage of research personnel. The 
National Institute of Mental Health 
provides fellowships for individuals who 
are essentially research trainees. Dur- 
ing the five-year period 1947-52, 158 
young investigators working in uni- 
versities and other nongovernmental or- 
ganizations received research fellowship 
awards for one or more years. It is 
hoped that this program will increase 
the number of trained personnel in re- 
search in the future. 


Grants for training 


One of the important limiting factors 
in supplying mental health services is 
the scarcity of trained personnel. The 
National Institute of Mental Health 
makes grants to support training pro- 
grams for psychiatrists, psychologists, 
psychiatric social workers, and nurses, 
and to provide traineeships to graduate 
students in these disciplines. 
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This program has been in operation 
since 1947, First priority was given to 
developing professionally trained person- 
nel who could continue as teachers, un- 
dertake research, or work in community 
mental health services. Grants have 
been made to graduate training centers 
in psychiatry, psychiatric social work, 
nursing, and psychology, and stipends 
have been given to students to support 
them during the training period. In ad- 
dition to the grants for graduate train- 
ing, grants are made to forty medical 
schools to improve the undergraduate 
teaching of psychiatry. 

During the five years that training 
funds have been available, grants total- 
ing about 7.5 million dollars have been 
paid to 69 training centers for psychia- 
trists, 50 for clinical psychologists, 43 
for psychiatric social workers, and 27 
for psychiatric nurses. A total of 2,274 
training stipends amounting to about 
4.5 million dollars have been paid to 
graduate students during this five-year 
period. When a training center makes 
an application for a grant, this is re- 
viewed by the Committee on Training 
of the council. Recommendations of 
this committee are forwarded to the 
council, and if council approval is ob- 
tained, a grant may be made to the 
training center. Grants have been made 
to four schools of public health in order 
that health personnel in training can be 
given some education in the field of 
mental health. 

In addition to making grants for 
training, the National Institute of Men- 
tal Health has supported conferences of 
educators concerned with the graduate 
training of mental health personnel. 
Two such conferences have been held 
on psychiatric training (undergraduate 
and graduate), one in nursing, one in 
psychiatric social work, and one in 
clinical psychology. Another conference 
has been held to discuss the design and 
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content of mental health in public health 
training. A number of short-term insti- 
tutes for the in-service training of health 
personnel and vocational rehabilitation 
personnel have been supported by grants 
from the National Institute of Mental 
Health. 


Community services 


The community services program of 
the National Institute of Mental Health 
includes assistance to states in their de- 
velopment of community mental health 
programs, mental hospital surveys and 
consultation, and demonstrations. As- 
sistance to the states is by grants-in- 
aid and consultation. 

Congress has appropriated about three 
and a quarter million dollars per year 
for grants to states, and the states are 
required to expend not less than one 
dollar of state and local public funds 
with each two dollars of federal grant. 
The amounts of state and local funds 
have increased from about 2.3 million 
dollars in fiscal year 1948 to about 9 
million in fiscal year 1952. Federal 
grants have decreased from 3.5 million 
to 3.1 million in the same period. 

Funds are allotted on the basis of 
population and per capita income, with 
no state receiving less than $19,200. To 
receive a grant the state submits to the 
United States Public Health Service a 
plan which describes the proposed pro- 
gram and shows state and local con- 
tributions to the total budget. When 
funds first became available in 1947, 
about half the states had some commu- 
nity mental health services. These have 
been expanded, and new programs have 
been initiated in the other states. 

The National Institute of Mental 
Health has mental health personnel in 
New York City, Washington, Chicago, 
Atlanta, Kansas City, Dallas, Denver, 
and San Francisco. These psychiatrists, 
psychologists, psychiatric social workers, 
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and mental health nurses serve as con- 
sultants to the states, helping them to 
plan and organize their programs and 
providing consultation in the various 
professional fields. 

At the request of the governor of a 
state or the head of the state depart- 
ment that administers the mental hos- 
pitals, the National Institute ‘of Mental 
Health makes surveys of mental hos- 
pitals and institutions and recommenda- 
tions for improved care, treatment, and 
in-service training. These surveys have 
been used as the basis for improving 
care and treatment of patients and as a 


basis for supporting legislation provid- 


ing more adequate funds for hospital 
care. 


SUMMARY 


From the information given it is evi- 
dent that a variety of patterns of ad- 
ministration of mental health services 
exists in the states. There are two gen- 
eral areas of program——hospital and 
community. The administration of men- 
tal hospital services is by boards of con- 
trol, local or state; by boards that ad- 
minister mental and other institutions; 
or by departments of institutions, de- 
partments of welfare, and departments 
of mental hygiene. Community mental 
health services are administered by de- 
partments of health and by agencies 
that administer the mental hospitals. 
In twenty-nine states one agency ad- 
ministers the hospital program, and an- 
other agency the community program. 
In the other nineteen states a single 
state agency administers both the hos- 
pital and community programs. 

The variety of organization and func- 
tion is the result of growth and develop- 
ment in a continually changing field of 
administration. The pattern of adminis- 
tration must of necessity vary somewhat 
from state to state depending upon the 
population, its geographical distribution, 
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and the extent and character of the 
problem. Some trends are apparent— 
the establishment of departments of 
mental hygiene and the development of 
community mental health services in 
health departments. 

The national mental health agencies 
are of two types: (1) the Veterans Ad- 
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ministration’s Division of Psychiatry 
and Neurology provides direct services 
to veterans; (2) the United States Pub- 
lic Health Service’s National Institute 
of Mental Health is engaged in research 
and supports research, training, and 
community services conducted by other 
organizations. i 
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He has been with the United States Public Health Service since 1937, in clinical, research, 
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and Washington, and has held his present position since 1947. He is a member of the 
Committee on Public Health of the American Psychiatric Association. 


Hospital Services for the Mentally Ill 


By WALTER E. BARTON 


HE early mental hospitals in this 

country housed from 100 to 300 pa- 
tients. There was opportunity for close 
contact with patients, and the early 
workers in the field reported surpris- 
ingly effective results from treatment. 
However, coincident with the rise in 
population beginning about 1870, due 
to mass immigration, severe overcrowd- 
ing became common in many of the hos- 
pitals. The warnings of farseeing men 
like John S. Butler against the hazard 
of overcrowding and shortages of per- 
sonnel went unheeded. : 

Each generation has contributed its 
stimulus to reform within the mental 
institutions. World War II, with its 
manpower and financial drain, brought 
about a decline of interest in mental pa- 
tients, and exposés soon followed with 
lurid portrayal of conditions, in leading 
magazines, in motion pictures, and in 
such books as The Shame of the States. 

With the postwar period have come 
such significant advances as psycho- 
therapy for the psychotic, recognition 
of the importance of interpersonal rela- 
tionships, activity therapy, and. general 
usage of the very important electric 
shock and insulin coma treatments, psy- 
chosurgery, chemotherapy, and a de- 
cline in thé use of restraint, seclusion, 
and hydrotherapy. 

The psychiatric team with its multi- 
discipline approach has come into be- 
ing. The psychiatrist, the psychiatric 
nurse, the social worker, the psycholo- 
gist, and the occupational therapist have 
begun to work more closely together. 

This period has also seen increasing 
emphasis on the prevention of mental 


1 Albert Deutsch, The Shame of the States, 
New York: Harcourt, Brace & Co., 1948. 
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illness. Outpatient departments for both 
children and adults have been expanded 
rapidly. Industrial psychiatric programs 
and community aftercare and rehabilita- 
tion programs have been started. And 
there is increasing provisión of sections 
for the care of the mentally ill within 
general hospitals. 


HOSPITAL SERVICE AND PATIENT LOADS 


The Journal of the American Medical 
Association, in its 1951 census of hos- 
pitals, reveals the following: 

All registered hospitals 6,637 


General hospitals 4,890 
Nervous and mental hospitals 596 


Bed capacity—all hospitals 1,529,988 
General hospitals 640,207 
Nervous and mental hospitals 728,187 

Admissions 18,237,118 
General hospitals 17,065,821 
Nervous and mental hospitals 307,010 


Forty-eight per cent of all beds in 
registered hospitals, both general and 
special, are devoted to the care of nerv- 
ous and mental patients. Of the total 
patient load in all hospitals, 53.9 per 
cent are the mentally ill. It is very 
significant, indeed, that while psychi- 
atric hospitals comprise only 9 per cent 
of the total number of registered hos- 
pitals, they have a greater bed capacity 
and average daily patient load than are 
found in any other group. 

A noteworthy trend is the fact that in 
the past ten years there has been a sig- 
nificant increase in the number of spe- 
cial hospitals, except in the field of nerv- 
ous and mental illness. The number of 
registered mental hospitals has remained 
constant at 596. During that ten-year 
span the population in mental hospitals 
increased from 638,144 in 1941 to 
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728,187 in 1951. It is still customary 
to add beds to already large mental 
hospitals, with the unhappy result of 
unwieldy and unmanageable institutions 
of huge size (from 6,000 to over 12,000 
beds), in which, sad to relate, it be- 
comes all too easy for the patient to be- 
come lost or in which wretched neglect 
of patients can be overlooked. 

Psychiatric patients confined in insti- 
tutions fall into two major groups: the 
mentally ill, and the mentally defective 
and the epileptic. The figures given 
above include 127,797 patients confined 
in state schools or colonies for the men- 
tally deficient and the epileptic. In the 
year 1949 there were 12,336 first .ad- 
missions to the latter institutions? 

In ten years the annual rate of admis- 
sions to mental hospitals in the United 
States has risen from 111 to 168 per 
100,000 population, an increase of 50 
per cent. (The number of admissions 
to Veterans Administration hospitals has 
jumped 356 per cent, while the admis- 
sions to state hospitals have increased 
only 32 per cent.) The annual rate for 
first admissions per 100,000 population, 
however, has increased only 10 per cent 
during the past ten years. The num- 
ber of annual discharges has doubled in 
the decade. The rate of discharge per 
1,000 patients on the books rose 62 per 
cent during this period.” 


HosprraL TREATMENT 


Psychiatric treatment begins, as does 
all good medical treatment, with a thor- 
ough medical examination and accurate 
diagnosis. This requires laboratory fa- 
cilities, medical and surgical units, and 
a competent visiting staff available for 
consultation. 


2 National Institute of Mental Health, Pa- 
tients in Mental Hospitals, 1949, Washington: 
Government Printing Office, 1952. 


8 Ibid. For further discussion of hospital : 


services and the patient population, see R. H. 
Felix and Morton Kramer, in this volume. 
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The basic treatment in psychiatry is 
psychotherapy. The patient, during re- 
peated, prolonged sessions with a psy- 
chiatrist, relives his emotional experi- 
ences, learns how unconscious factors 
and faulty patterns of dealing with 
stressful life situations have led to fail- 
ure, and learns to build more socially 
acceptable defenses against his anxiety. 
A very few patients in a psychiatric hos- 
pital receive intensive, individual psy- 
chotherapy. Many more can be reached 
by group psychotherapy in which com- 
mon problems are ventilated and worked 
through in groups of twelve to fifteen 
patients meeting for one hour three 
times a week, with an experienced 
leader. 

The environment can be therapeutic, 
too. In a hospital setting, away from 
the problems of péople with whom one 
may have been emotionally involved, it 
is easier to pull oneself together and 
once again learn to tolerate closeness to 
others. An understanding attitude on 
the part of nurses in daily attendance 
goes a long way toward re-establishing 
ego strengths. Routines that give se- 
curity, comfortable surroundings, good 
food attractively served, adequate cloth- 
ing and care to preserve human dignity, 
with as much freedom and as much re- 
sponsibility for self-management as can 
be carried, are other factors of impor- 
tance in treatment. 

Special treatments are also necessary. 
Electric shock therapy prodyces signifi- 
cant improvement in states of tension 
and agitation, in depressions and in ex- 
citements. Insulin coma enhances the 
chance of recovery when used in the 
treatment of schizophrenic reactions. 

Psychosurgery may be indicated in 
the chronic tension states, whether neu- 
rotic or psychotic in origin, that do not 
respond to other forms of therapy. 
Chemotherapy has its special indications 
in the decompensation of cardiac dis- 
orders, in the exhaustive states due to 
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malnutrition, in convulsive disorders, in 
the psychoses due to alcoholism, and 
others. i 

Occupational therapy and recreation 
are also important healers of the men- 
tally ill. In fact, in chronic mental 
states, one of the most helpful forms of 
therapy is the extensive use of occupa- 
tion and recreation. Idleness and bore- 
dom, rather than the ravages of mental 
disease, produce much of the extreme 
habit deterioration that is seen in men- 
tal institutions. 

Psychiatric treatment is not com- 
pleted when the patient is ready to 
leave the hospital. The stresses in the 
home, on the job, or in the community 
that led to the development of the ill- 
ness must also be diminished if there is 
to be any lasting success. Social work- 
ers aid in the formation of helpful atti- 
tudes toward the returning patient and 
give support to the patient as he faces 
daily tests. 


RESULTS OF THERAPY 


The last twenty-five years have brought 
about significant improvement in the 
end results of psychiatric treatment. 
The most striking finding is the short- 
ened time that patients with recoverable 
mental illnesses need to spend in the 
hospital. Barton and Tompkins * have 
pointed out that 60 per cent of the pa- 
tients admitted were out of the hospital 
at the end of the year, 20 per cent were 
dead, and 20 per cert were still in resi- 
dence. The average stay in the hos- 
pital of all those leaving was six months 
in 1949. In ten years the length of 
stay decreased from an average of over 
a year to approximately 50 days (in 
In Veterans Administration hos- 
pitals, over 70 per cent of the patients 


* Walter E. Barton, Harvey J. Tompkins, 
and Aaron Nadel, “The Need for Uniform 
Discharge Statistics in Public Psychiatric Hos- 
pitals,” American Journal of Psychiatry, Vol. 
106 (December 1949), pp. 429-39. 
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admitted are out of the hospital at the 
end of approximately 180 days. 

Morris ë showed that in 1920, 72 per 
cent of manic-depressives improved in 
an average of 145 days; whereas in 
1946, 82 per cent improved in an aver- 
age of 65 days. In 1920, 34 per cent 
of the schizophrenics improved in an 
average of 181 days; and in 1946, 69 
per cent improved in 119 days. In the 
case of involutional melancholia, 32 per 
cent improved in an average of 205 
days in 1920, and 83 per cent improved 
in an average of 50 days in 1946. 


ORGANIZATION 


A central mental health authority, 
under the direction of a qualified psy- 
chiatrist, is recommended in all states 
that have more than one institution for 
the mentally ill or the mentally deficient 
and epileptic. A comprehensive mental 
health and hospital program is best ad- 
ministered by a single, integrated state 
agency, which should have as its prin- 
cipal function the development and ef- 
fectuation of such a program. Addi- 
tional functions should include policy 
setting, advisory consultation to indi- 
vidual institutions, and over-all re- 
sponsibility for financial planning.’ 

The complex problems of mental hos- 
pital administration are not easily solved 
by chain-store methods with strong cen- 
tralization. The superintendent or man- 
ager of the hospital must be a compe- 
tent, well-qualified psychiatrist,’ trained 


5H. H Morris, unpublished remarks made 
before the Third Mental Hospital Institute, 
Louisville, Kentucky, October 18, 1951. 

6The Mental Health Programs of the 48 
States: A Report to the Governor’ Confer- 
ence 1950, Chicago: Council of State Govern- 
ments. - 

7 Standards for Psychiatric Hospitals and 
Clinics, obtainable from American Psychiatric 
Association, Mental Hospital Service, 1785 
Massachusetts Avenue N.W, Washington 6, 
DC. 
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in hospital administration, with the re- 
sponsibility for operating his institution 
and the authority to do it. It is quite 
common to have a board of visitors 
or trustees who represent the public, 
charged with the responsibility of visit- 
ing the hospital and reviewing its care 
of patients to ensure efficient, economi- 
cal management. 

It is also well to have local medical 
policy established through a medical ex- 
ecutive committee, composed of resi- 
dent and visiting members, similar to 
that used by most general hospitals. 
This committee makes recommendations 
for staff appointments, stimulates the 
development of the medical program, 
promotes adequate facilities and equip- 
ment, develops a hospital formulary, 
provides competent consultation serv- 
ices in all the specialties, assures good 
medical technique, enforces ethical prac- 
tice, and gives training to staff members. 

Hospitals find it useful to bring to- 
gether regularly their department heads. 
This provides the middle management 


group or supervisors a forum for the. 


exchange of ideas, the examination of 
policy, and the working through of com- 
mon problems. It is also not uncom- 
mon to find in good psychiatric hos- 
pitals conferences of similar type that 
bring together representatives of the 
various disciplines who actually work 
with patients, such as the attendants, 
the nurses, the occupational therapist, 
the recreational therapist, the social 
worker, the psychologist, and the psy- 
chiatrist who is in charge of the ward 
or service. 

The multidisciplinary approach, so 
commonly used in psychiatric therapy 
today, includes many specialists. In 
order to integrate their energies toward 
a common objective and to gain the 
maximum efficiency from the program, 
seminars, discussion groups, or some 
other means must be developed for the 
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exchange of information between the 
various co-operating individual special- 
ists. ° 


TYPES oF BUDGETS 


Some states appropriate a sum for 
hospital operation, and the superintend- 
ent has full power to spend it in any 
way he sees fit. Some states make spe- 
cific appropriations to subdivisions of 
the budget, and employ the allotment 
system in which a certain proportion of 
the total is allotted each quarter. In 
such a budget, expenditures must be 
limited to the items for which funds 
were allotted, and permission must be 
granted to transfer between accounts. 
There has been some emphasis on the 
desirability of “performance budgets,” 
which stress the dependence of program 
upon money. A budget based on a 
program and performance standards is 
much better than one based on what 
was spent the previous year. All too 
often, “what was spent last year” was 
not based on a realistic appraisal of 
need. 

Budgeting by standàrds may be illus- 
trated by the following, which is one 
approach to determining food require- 
ments: First, a ration is established 
that provides'all the essentials of a 
balanced diet. Adequate amounts of 
vegetables, fruit, milk, eggs, and meat 
are provided, with attention to local 
dietary preferences and with adequate 
caloric content. Second, on the basis 
of the ration so established, the known 
population to be fed, and the estimate 
of current prices for the various dietary 
components, it is possible to develop a 
performance budget that is reasonably 
adequate. 

In such a budgeting plan, it is cus- 
tomary for the legislature to create a 
contingency fund which will pay the in- 
creased cost if food prices rise. The 
ration is still fed, regardless of price 
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fluctuation. Surpluses within the food 
account, accumulated when prices drop, 
are not transferable or expendable for 
any other purpose. Standards can be 
worked out for almost every budgetary 
item, and are available.’ 

Thirty-nine states have budgets for 
individual state hospitals. Nine states 
have pooled budgets with allocations 
made to hospitals by the central mental 
health authority. In twenty-three states, 
the superintendent deals directly with 
the legislature.® 


PAYMENTS FOR CARE OF PATIENTS 


In 1949, $26,479,062 was collected 
from paying patients in public mental 
institutions in forty-five states. In these 
states it is customary to make direct 
charges for the care of patients, to be 
paid by relatives or from the patients’ 
own resources, in accordance with finan- 
cial ability. This is a highly desirable 
procedure, for both patients and public 
are inclined to value more highly the 
service that must be paid for. 

In about one-half the states, a deter- 
mination of the patient’s financial status 
must be made before he is accepted by 
the hospital. This is an undesirable 
practice and is often associated with 
most unpleasant negotiations. It should 
be possible for the patient with a mental 
illness to be admitted immediately to 

‘ the hospital upon demonstration of need 
for treatment. The financial details may 
be worked out later in accordance with 
ability to pay. i 

In one-fourth of the states, reimburse- 
ment for the care of patients must be 
made by the local city or county. It 
has been recommended that the state 
assume financial responsibility for the 
public care and treatment of the men- 


8 The Mental Hospital Service of the Ameri- 
can Psychiatric Association can secure such in- 
formation for its members. 

2 Op. cit. note 6 supra. 
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tally ill*° This is believed to be the 
most satisfactory method of ensuring 
uniform standards. The divided pat- 
tern of state and local responsibility for 
mental hospital care is. used in some 
states, but it is not uncommon in such 
situations to find some good hospitals 
and others very poorly provided for. 


OPERATING Costs 


In 1949 the total annual expenses for 
operation of state mental hospitals in 
the United States was $405,107,901. 
The expense for operation of institu- 
tions for mental defectives and epilep- 
tics was $109,064,143.37 

The average annual cost of care of 
patients in state nervous and mental 
hospitals was $720 per capita. 

This may be compared with $5,104 
per capita in psychopathic hospitals, 
$2,133 per capita in Veterans Adminis- 
tration hospitals, and $2,500 per capita 
mm private hospitals?* The recom- 
mended cost on the basis of American 
Psychiatric Association standards was 
$5.00 per day, or $1,825 per capita per 
year. 

In 1952 the per capita cost im the 
state hospital in which the author is the 
administrator was $1,100 per year. ` 

Hospital costs have increased at an 
alarming rate. For example, Ginzberg 1* ~ 
shows that in 1888 the average per diem 
cost for patients in hospitals was $1.40. 
In 1948 the corresponding figure was 
$14.61. In the same sixty-year period, 
however, the average stay in all hos- 
pitals declined from 52 days to 8.5 


10 Ibid, 

11 Op. cit. note 2 supra. 

12 Group for the Advancement of Psychiatry, 
Report 7, March 1549, obtainable from the 
Group, 3617 West 6th Street, Topeka, Kansas. 
10 cents, 

18 Eli Ginzberg, A Pattern for Hospital Core: 
Final Report of the New York State Hospital 
Study, New York: Columbia University Press, 
1949, 


112 

days; so part of the increase in cost 
was offset by the greatly decreased. hos- 
pital stay. 

The increases in hospital costs have 
been brought about principally by the 
rising standards and the wages paid, to 
personnel. Nearly 66 per cent of the 
budget of hospitals in the public men- 
tal field is made up of expenses for per- 
sonnel. Changes in medical practice 
with X rays and clinical laboratories, 
the greater number of admissions, and 
the shorter stay are some of the factors 
responsible for the increased cost.. 

The costs in mental hospitals have 
not kept pace with the increasing costs 
in general hospitals. In 1888, in the 
Boston State Hospital, the average cost 
per patient was less than $1.00 per day 
($5.00 per week). In 1948 it was less 
than $2.00 per day ($12.00 per week). 
Note that the average cost of care in 
general hospitals increased from $1.40 
to $14.61 per day in the same period of 
time. Within those cost figures lies the 
reason for the principal differences in 
the standards for care of patients in 
mental hospitals as compared with those 
in general hospitals. There is no way 
by which care standards in mental hos- 
pitals can equal those in general hos- 
pitals until the costs are equalized. 


PROBLEMS OF THE PUBLIC 
MENTAL HOSPITALS 


The general level of custodial care in 
the mental hospitals of this country is 
good. Most hospitals are clean; food 
is wholesome, though often simple; pa- 
tients are plainly clothed, and they are 
treated in a fair but humble fashion. 

Among’ the chronic patients in men- 
tal hospitals, there are some who are 
difficult to care for. Some refuse to 
wear clothes, or if dressed, soon throw 
their clothing away or destroy it. Some 
are untidy in habits and soil themselves. 
Some destroy. chairs, break glass, and 
damage anything they get their hands 
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on. Some are violent and assaultive to 
others. 

Unless one has cared for these unfor- 
tunate patients, one probably does not 
realize how difficult their care can be at , 
times. Habits can be changed for bet- 
ter ones, and a few chronic patients can 
be rehabilitated. Therapeutic successes 
require a great deal of individual atten- 
tion and effort. Usually, hospitals that 
are understaffed and overcrowded find 
it impossible to give this. 


Isolation and overcrowding 


One of the principal problems that 

mental institutions have had to face is 
their distance from population centers. 
It is most difficult in these times to get 
professional workers to leave the ad- 
vantages of the city and move to iso- 
lated country areas. 
- Overcrowding is another of the prin- 
cipal defects of the public mental hos- 
pital. To save expenses, more and more 
beds have been jammed into every con- 
ceivable space. About three out of ev- 
ery four state mental hospitals report 
overcrowding. Forty-three per cent say 
they are overcrowded in excess of 20 
per cent, and 29 per cent say they are 
overcrowded. in excess of 30 per 
cent.*° Furthermore, buildings con- 
structed eighty to a hundred years ago 
are often obsolete. Some are firetraps. 
Present-day psychiatric treatment re- 
quires modern facilities and new medical 
equipment. 


Insufficient personnel 


Understanding care and individual 
concern for patient problems are quite 
impossible when there is only one at- 
tendant on duty to care for fifty to a 
hundred patients. The personnel staf- 
fing standards of the American Psychi- 


14 National Association for Mental Health, 
Facts and Figures about Mental IUness and 
Other Personality Disturbances, New York: 
The Association, April 1952. 
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atric Association ™ call for one attend- 


ant for every six patients on the continued. 


treatment service. Because each at- 
tendant usually works an eight-hour day 
and a forty-hour week and has paid va- 
cation time and holidays off duty and 
sick leave, it takes five employees to 
cover any one position block seven 24- 
hour days a week. The standard there- 
fore in actuality provides only that one 
employee shall be on duty to care for 
thirty patients. Certainly this is a mini- 
mal requirement; yet few mental hos- 
pitals come even close to APA standards 
for personnel. 

Most mental hospitals need more pro- 

fessional personnel, particularly psychi- 
atric nurses, psychiatrists, social work- 
ers, and occupational therapists. 
The majority of the State mental hospitals 
are omitting or restricting the use of known 
successful methods of treatment because of 
lack of staff or facilities or both. For ex- 
ample, insulin shock therapy is omitted 
completely by 40 per cent of the hospitals 
because they lack adequate staff.1¢ 


There is also need for better selection 
and training of attendants. The care of 
the mentally ill in most public hospitals 
is entrusted to the attendant, as the 
number of nurses is so small. 

Hospitals have been so preoccupied 
with problems of short staff and over- 
crowding that they have had little time 
to develop programs for the early recog- 
nition, diagnosis, treatment, and pre- 
vention of psychiatric disorders. 


Planning for needs 


Certain needs in the field of public 
mental hospitalization require special 
planning. The increasing number of 
aging patients is one. (In the Boston 
State Hospital, 44 per cent of the resi- 
dent population is over the age of 60, 
and half of the admissions are over the 
age of 60. Forty per cent of patients 


15 Op cit. note 7 supra 
16 Op. cit. note 14 supra. 
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admitted have disorders of senescence as 
their primary problem.) ‘There is every 
likelihood that the number of aging 
patients will increase in the years to 
come. i 

Senile patients require special facili- 
ties, and more nursing care and more 
medical services than do other mental 
patients. Mental hospitals have always 
been staffed with the expectation that 
the patients will do some of the work of 
running the institution. The senile pa- 
tient cannot do this. He requires some- 
one to help to care for him. 

Special planning is also needed for the 
mentally defective, for the epileptic, for 
the criminal patient, and for’ the sex 
deviant. 


Modern requirements 


Much of the legel terminology refer- 
ring to insanity is outmoded and should 
be deleted from the statutes. There 
should be much greater use of voluntary 
admissions, and maximal reliance on 
medical opinion in the case of involun- 
tary admissions, with a minimum of 
court and judicial proceedings, to safe- 
guard patients’ rights. Incompetency of 
a patient should be a matter of judicial 
determination, decided quite apart from 
the need of hospital care.*7 

Hahn has stated: 


The essential qualities of the modern, as 
distinct from the outdated, socially un- 
acceptable institutions of the past, to be: 
First, the new accent on voluntary admis- 
sion; second, the availability of medical 
rather tham custodial care; and third, the 
assumption of medical responsibility in the 
palliation and control of irreversible psychi- 
atric disorders.18 


He further lists ten characteristics that 
the modern psychiatric hospital must 
have: 


17 Op, cit. note 6 supra. 

18 Paul Hahn, “The Modern Mental Hos- 
pital,” American Journal of Psychiatry, Vol. 
109 (September 1952), pp. 163-67. 
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1. Location where it can be staffed. 

2. Neither too small for efficient opera- 
tion nor too large for effective medical care 
(1,500 beds maximum). 

3. The mission is patient treatment. 

4. Conceived in unitary terms and is the 
product of careful and integrated planning. 

5. Functional planning. 

6. Total medical care. 

7. A warm, cheerful, human atmosphere. 

8. A part of the community it serves. 

9. Abreast of technological advances. 

10. A center for training and research. 


Public relations 


If the psychiatric hospital is to solve 
its’ problems, it will require active sup- 
port of the public. This can be achieved 
in the following ways: (1) by providing 
good treatment in the hospital and in 
clinics, for adults or children, operated 
by the hospital; (2) by providing edu- 
cational opportunities for the medical 
public; (3) by educational efforts di- 
rected toward the general public as 
represented by trustees of the hospital, 
employees of the hospital, auxiliaries 
and volunteers, visitors and friends of 
patients, chaplains, and colleges and 
schools coming for field trips; (4) by 
public talks before opinion-forming 
groups; and (5) by community service 
to health and welfare agencies. 


Forces ror IMPROVEMENT OF MENTAL 
HOSPITALS 


One of the most significant develop- 
ments for mental hospital improvement 
is the Central Inspection Board which 
has been created within the American 
Psychiatric Association and has also 
been an interest of the National Associa- 
tion for Mental Health. The board uses 
as its yardstick the standards developed 
for public mental hospitals by the Com- 
mittee on Standards and Policies of the 
American Psychiatric Association. A 
hospital may apply for inspection and is 
expected to defray some of the cost. 
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The American Psychiatric Association 
has also within its framework a Section 
on Mental Hospitals which provides a - 
forum for hospital administrators, and 
a Mental Hospital Service which per- 
forms a number of unique functions. 
The National Mental Health Act, im- 
plemented by the National Institute of 
Mental Health, aids training and re- 
search.?° 

It is gratifying to see the develop- 
ment, in a few public psychiatric hos- 
pitals, of interest in research. Much 
more is needed. Better understanding 
of hospitalized mental patients and im- 
proved methods of treatment will fol- 
low after careful research investigations 
show the way. 


Tue Forward Loox 


The mental hospital of the future 
should be as easy to get into as the 
general hospital. There should be a 
minimum of obstructing or embarrassing 
legal procedure. Medical diagnosis 
should be competent and skillful, and 
lead to prompt individualized treatment 
as indicated. 

The medical facilities and the medical 
and professional staff should be equal to 
that provided in the good public general 
hospitals. Care can be simple and dig- 
nified, but there should be adequate 


_ space (70 square feet per bed, and 40 


square feet per bed in day rooms). Pa- 
tient rooms and living halls should be 
attractive and comfortably furnished, for 
many patients must live out their lives 
there. There must be proper clothing 
and good, wholesome food, hygienically 
and attractively served. 

For the chronic patient who cannot 
expect to leave the hospital (about 20 
per cent of those admitted to the institu- 
tion, largely composed of the senile 
group), there must be a sufficient num- 


18 For fuller discussion of this, see the ar- 
ticle by James V. Lowry in this volume. 
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ber of nurses or attendants well trained 
in the performance of their duties, with 
wholesome, helpful attitudes ‘ toward 
mental illness. Therapy must be avail- 
able for all who require it, with constant 
screening to bring to the surface those 
who are well enough to leave. There 
must also be supportive follow-up ther- 
apy for those who go back to the com- 
munity. This serves to minimize the 
stresses of everyday living for the former 
patient who is learning to tolerate close 
interpersonal relationships once again. 
Special facilities will be required in 
our mental institutions for the care and 
treatment of the aged, for children, for 
mental defectives, and for epileptics. 
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There must always be an atmosphere of 
hope and a chance for every patient. 
There must be prompt release when a 
patient reaches that point in his illness 
where he can return home, and there 
must be help in solving his day-to-day 
problems after he is in the community. 

At the present time there are many 
excellent private hospitals, many fine 
university hospitals with psychiatric de- 
partments, many fine Veterans Adminis- 
tration hospitals, some excellent psycho- 
pathic hospitals, and a few good state 
hospitals. 

The interest of the public in the de- 
velopment of better institutions is high. 
There is hope for the future. 


Walter E. Barton, M.D., Boston, Massachusetts, is superintendent of the Boston State 
Hospital; associate professor of psychiatry at the Boston University Medical School; 
chairman of the Section on Mental Hospitals and consultant to the Mental Hospital 
Service, both of the American Psychiatric Association, and member of the council of that 
organization; and president-elect of the Group for the Advancement of' Psychiatry. He 
contributes to scientific journals on the subjects of administrative psychiatry, rehabilita- 


tion, and clinical psychiatry. 


PF Mental Health Services 


By Pavr V. Lemxau 


O amount of theory or planning can 
actually improve the health of a 
population. This can be achieved only 
when the theory matures into operating 
procedure, when plans become people 
at work with the population. This essay 
will attempt to discuss the health serv- 
ices in the mental hygiene field as they 
work out locally, at the level at which 
there is immediate contact between the 
workers and the people for whom the 
„program is planned. 


TuE COMMUNITY SETTING 


There are no unorganized communi- 
ties. There are highly organized lo- 
calities, and areas where the population 
seems almost inchoate; but none in 
which no organization is to be seen. In 
the United States there is always the 
basic political organization and the so- 
cial structure growing out of the legal re- 
quirement for universal education. Al- 
most all communities will be organized 
around some sort of religious axis. In 
many there will be structure along busi- 
ness or financial lines and a correspond- 
ing organization of workingmen. The 
crossroads general store, with its leaders 
and followers, its speakers and listeners, 
its storytellers and pranksters, has coun- 
terparts in the club and tavern groups of 
local areas in urban life. There is the 


health organization of communities, ‘ 


varying from the solo practice of the 
rural or small-town doctor to the highly 
developed specialist, the integrated hos- 
pital, and the official public health serv- 
ices of the organized urban local health 
department. There are friendships up 
and down a street to be considered. 
Communities vary in the extent of their 
organization depending on whether or 


not there are pressing issues to be met; 
a hot political campaign, an epidemic, or 
a catastrophe brings to light patterns 
of amalgamation for action not seen in 
“quiet” times. 

Physicians may consider themselves 
fully competent and in no need of “out- 
side” help in any medical area. Some- 
times they may take this attitude and 


“ still welcome help in mental hygiene, 


rationalizing that it is not really “medi- 
cal.” Depending upon local and other 
factors, medical societies will vary in 
opinion as whether, when, and how fees 
shall be charged for mental hygiene 
clinic services. Some physicians will 
hesitate to co-operate with a clinic sup- 
ported by any governmental agency at 
whatever level—national, state, county, 
township, or city; others will work with 
those financed locally but not at the 
state or national level. Still others will 
collaborate with clinics operated with 
voluntarily contributed funds, but will 
balk if any tax money is included. All 
communities will present groups and 
groupings with very different attitudes 
toward health services, and these will 
need to be recognized in planning, so 
that the program can be accepted and 
used by a particular population. 

It might be assumed that to accom- 
plish such recognition and the adapta- 
bility to use it would require a great 
deal of study and planning by extremely 
high-powered personnel. And so it 
would if all the factors and nuances of 
attitude formation and timing were mat- 
ters of conscious awareness. In actu- 
ality, most workers operate at an en- 


` tirely different level. 


Everyone develops in a complicated 
social and cultural setting and learns 
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almost automatically to operate within 
it and to adjust to it through patterns of 
action that show a great deal of sensi- 
tivity toward group and individual at- 
titudes. While it has become a sine qua 
non of training in psychiatry and the 
auxiliary. professions to analyze forces 
and their reactions as they play in the 
interview situation, the interplay of at- 
titudes and reactions in the community 
has not yet achieved such wide recog- 
nition. The understanding of the or- 
ganization and culture of the community 
and the recognition that these, too, are 
subject to study, analysis, and incorpor- 
ation into the planning for services 
are frequently overlooked. Community 
workers can be trained to recognize the 
forces at play in putting the therapeu- 
tically intended program into practice. 
In summary, in establishing local mental 
health services, the community is the 
patient, and it will require a history and 
examination—perhaps some objective 
laboratory work—before the therapy is 
prescribed. 


EVALUATION OF THE COMMUNITY 
SETTING 


The data for such study and diagnosis 
will consist of things known by the 
people in the community and of certain 
other information, usually of a statistical 
type. The population, its density, and 
its age distribution are, of course, basic. 
For example, it is known that the rate 
of mental hospitalization is low in 
rapidly expanding communities. These 
are usually younger in average age, and 
contain a larger percentage of children 
than do settled, relatively stable popula- 
tions, and the extent of community or- 
ganization is less in them. The educa- 
tional level, the average school-leaving 
age and grade, and the educational am- 
bition of the community as measured by 
the number going to colleges are im- 
portant. The type of industry. worked 
in and the status of labor-management 
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relations will give hints as to what lines 
of communication will be useful. The 
birth rate and the recent changes in it 
may be helpful, since these can lead to 
some prognostications as to the amount 
of interest there will be, for example, in 
schools in the community in ensuing 
years. Of course, annual income and its 
distribution are important. The am- 
bitious, burgeoning, industrial commu- 
nity will be likely to have a very dif- 
ferent “body image” of itself from that 
of the community faced with reorganiza- 
tion because of failure of its coal mines 
or which has recently lost its single 
industry. 

Persons occupying influential positions 
in communities usually are found to 
observe as they work and to be capable 
of sharing the conclusions drawn’ from 
their experience. They are frequently 
persons who have traveled enough to 
have a basis for comparisons between 
the community and others they know. 
These are usually called “key people.” 
They include the health officer, physi- 
cians, ministers, school administrators, 
bankers, businessmen, officers of organi- 
zations, and others. Their contributions 
must be interpreted in the light of the 
prejudices their groups are likely to 
hold, as well as the sources of informa- 
tion available to them. Persons who 
work with cross sections of the popula- 
tion are particularly valuable as sources; 
in this group will be found the teacher ‘ 
and the public health nurse. To catch - 
the flavor of the lower economic group 
attitudes, the urion leader and the wel- 
fare worker usually have the informa- 
tion needed. Key people such as these 
will furnish the information and judg- 
ments necessary to ensure that a plan 
will actually meet the local needs with 
services adapted to these needs. 

Official agencies, such as health de- 
partments, whose successful functioning 
depends upon knowledge and use of the 
type of information indicated above, 
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. may. administer the mental health pro- 

gram. Together with the official agency, 
a voluntary one such as a council of 
health and social agencies may be used 
as sponsor and adviser in program plan- 
ning. Where these appear to be unsuit- 
able, local knowledge for planning may 
be garnered through the use of local 
advisory boards or boards of directors. 
It is probably true that the usefulness 
of a local board depends upon its educa- 
tion, but sometimes the difficulty arises 
that the executive who established the 
board actually wants only prestige—or 
money——and finds himself most dis- 
tressed when the board offers advice 
based: on its experienced judgment. It 
is rare indeed that using the prestige of 
key people does not also involve grant- 
ing power to them to modify plan; while 
this is a desirable step, it is not always 
sought by the enthusiastic innovator 
coming in from outside. 

Considerations of this sort are im- 
portant in any community movement, 
and are particularly so in the field of 
mental health, since almost every area 
touched upon will have powerful emo- 
tional overtones and will deal with issues 
which are likely to be emotionally over- 
determined. 


MENTAL HEALTH EDUCATION 


Programs for mental hygiene at the 
community level will usually include two 
facets—a direct clinical service and an 
- educational effort. There has been a 
great deal of discussion as to whether 
one of these two facets can operate in- 
dependent of the other; particularly 
whether, since clinical personnel is so 
extremely difficult to obtain in most 
areas, a useful mental health promo- 
tional program can be carried out in the 
absence of clinical service. It is pointed 
out that almost all educational work has 
a “side effect” of case finding. When 
cases are found, and if no clinical serv- 
ice is available to meet the needs, will 


' clinical service. 
_son for this is that the clinical team pro- 
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there not arise aggressive hostility to- 
ward the program? If a public health. 
nurse becomes informed concerning the 
signs of emotional disturbance in chil- 
dren and has no resource to which to 
refer them for diagnosis and treatment, 
will she not be more uncomfortable than 
she was before she could make this rudi- 
mentary interpretation? Such questions 
are of extreme importance, and should 
be the subject of much more research 
than they now receive. 

The central problem appears to be 
that much of mental health education 
is negative in character; it deals with 
disturbing behavior and how to prevent 
it, rather that with the positive promo- 
tion of satisfactory behavior. This is 
not exclusively a problem of mental 
health education; it is a basic question 
in all health education. As it has not 
been solved for mental health education, 
it has failed of solution also in cancer, 
geriatrics, and many other special fields. 
It is a commonplace to point out that 
this is fundamentally due to deficien- 
cies in medical knowledge. In mental 
health education, as in other areas of 
health education, the aim is a positive 
program that is relatively independent 
of therapeutic services. The establish- 
ment of an educational program is ad- 
mittedly far easier when it is built on a 
The most obvious rea- 


vides personnel that may be useful in 
an educational program. The easiest 
type of public education is that which 
merely advertises a clinical resource and 
teaches case finding. When clinical 
service is available, education in the 
most efficient ways of using the clinic is 
an important phase of the program. 

It is generally agreed that there are 
many interferences with interpersonal 
relations in the life history of an indi- 
vidual, which contribute to unhealthy 
emotional patterns. These need not be 
based on deep-seated pathology, but 
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may be due to ignorance. These rifts 
may become fixed, giving rise to prej- 
udices and sentiments which burden fu- 
ture interpersonal relationships to such 
an extent that normal development is 
interfered with. These may quite pos- 
sibly result in inadequate or otherwise 
pathological types of reaction. Stric- 
tures and warpings of reaction become 
fixed, as a result of an initial mistake 
or series of mistakes based on ignorance 
or learned errors which eventually result 
in pathological developments. 

Objections to this line of reasoning are 
frequently raised on the ground that 
ignorance cannot be the basis for diffi- 
culties in a child raised by emotionally 
warped parents who form his early en- 
vironment and who, because of imita- 
tion and by presenting perverted stimuli 
to the child, practically force him into 
pathological patterns of reaction. While 
this argument certainly holds for the 
present generation, it only need be as- 
sumed that the ignorance was present 
generations earlier to obviate this ob- 
jection. It is fashionable at the moment 
to stress the fact that man is an ir- 
rational animal, acting on the basis of 
emotionally determined drives rather 
than on rational ones. While this is 
true, the sacrifice of the help that knowl- 
edge can give, simply because it is not 
the total answer to mental health pro- 
motion, seems quite unwarranted. 

Perhaps the fundamental objective of 
mental health educational programs will 
be to maintain and increase an apprecia- 
tive attitude in interpersonal relation- 
ships at whatever level they occur. By 
appreciative attitude is meant that each 
person: will respect the actions of others 
as motivated and justifiable to the actor, 
however eccentric they appear to be to 
the beholder, and that each person will 
attempt to understand these motivations 
at least to the extent necessary to main- 
tain as productive a working relation- 
ship as is possible. “Understanding” 
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used in the context of “appreciative at- 
titude” means more than mere intel- 
lectual ability to rationalize the actions 
of another; it also means empathy that 
allows an understanding of the emo- 
tional set and reactions. 


CONTENT oF MENTAL HEALTH 
EDUCATION 


The content of mental health educa- 
tion will consist of two general types of 
material—that pertaining to personality 
growth and development, and that hav- 
ing to do with psychological mecha- 
nisms, including those relating to the 
distribution of emotional forces in 
groups. The two are never to be sepa- 
rated in actuality, but it is convenient 
to distinguish between them for purposes 
of study. - 

The concept of anticipatory guidance 
furnishes the basis for the use of growth 
and development data in mental health 
promotion. Not only does growth and 
development include knowledge of 
changes taking place within the individ- 
ual during the life span; it also includes 
the changing patterns of environment 
which individuals of a given age are 
likely to encounter. For example, the 
work setting of the adolescent school 
girl washing dishes in the home is 
usually quite different from what she 
may expect when she goes to work as a 
waitress or clerk or typist. Sex educa- 
tion and its dosage at various ages also 
furnishes an illustration of anticipatory 
guidance. The essence of the idea of 
anticipatory guidance is that the person 
(or his guardians early in life) is spared 
a certain amount of stress by being 
prepared for the predictable happenings 
that occur during a lifetime. 

The second category of content of 
mental health education has to do with 
knowledge of mental or psychological 
mechanisms. The underlying idea is 
that the attitude of appreciation will be 
easier to maintain if something is known 
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about the patterns that rational think- 
ing may assume when it is tinged by 
irrational, emotionally determined drives 
and forces. Thus it may be of value to 
realize that, certain ways of conceptual- 
izing situations are so common that they 
may be seen in almost every instance 
in which human beings function. Such 
mechanisms are identification, projec- 
tion, imitation, suppression and repres- 
sion, condensation, sublimation, and 
others. 

The terms in which these concepts 
should be taught present difficult prob- 
lems. While the events: of living indi- 
cated above are more or less within 
the conscious experience of all, in deal- 
ing with mental mechanisms one en- 
counters functions which take place at 
a less conscious, more automatic level. 
Dealing with them by name involves a 
capacity for abstract thinking which 
probably will not be found in many indi- 
viduals under the sort of instruction 
likely to be available for a population. 
In group discussions in which ordinary 
problems of living are brought up by the 
participants, there is no difficulty in 
finding ample illustration of these types 
of ratiocination. The mechanisms can, 
under such circumstances, be discussed 
in terms of realistic example rather than 
in terms of secondary generalization. 
This would appear to be the more suc- 
cessful method of achieving a level of 
useful assimilation for most lay audi- 
ences. 

Another sort of concept frequently 
considered grist for the mental health 
educational mill has also to do with 
mental mechanisms, though these are 
usually assumed to be more fundamental 
to personality functioning than those 
listed above. They relate to the struc- 
ture of the personality in what are es- 
sentially Freudian terms—the id, the 
ego, and the superego. While such con- 
cepts are exceedingly useful at some 
levels, they represent-abstractions based 
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on a condensation of tremendous clinical 
experience, and are not likely per se to 
be useful to the general public for the 
promotion of mental health. 

The same reasoning applies to the 
broad generalizations concerning growth 
and development in the Freudian scheme 
of psychology. Regardless of the ac- 
curacy of the generalizations, many of ' 
which cannot be said to be entirely firm 
scientifically, such concepts as oral and 
anal arrest, the homosexual period of 
development, and the Oedipus complex 
are not likely to be as useful in teaching 
the public as is discussion of thumb 
sucking, making collections of things, 
the child overdependent on one or the 
other parent, and gang activity and 
“crushes.” 

A third area for public education in 
mental hygiene will concern the effect of 
community facilities and ways of living- 
on mental health. There is a dearth of 
readily available material in this field 
at present, but the ideas are becoming 
more exact through the studies of an- 
thropologists, sociologists, and group dy- 
namicists. Something is known of 
healthy and productive leadership, of 
the effect of organization on community 
life, of the effect of facilities such as 
schools and playgrounds on rates of cer- 
tain types of antisocial behavior. 

In summary, mental health education 
will have as content the areas of growth 
and development and mental mecha- 
nisms, and material concerning com- 
munity life, organization, and facilities. 
The task of doing the job will be easier 
when clinic personnel is available to 
help. Where clinic services are avail- 
able, education will include more in- 
formation.on case finding and how to 
make the best use of the clinic. 


METHODS 


One of the difficulties of mental health 
education is that the material of therapy 
and that of prevention are so nearly 
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identical. In infectious diseases this is 
rarely the case. One uses toxoid to pre- 
vent diphtheria. Toxoid is a very dif- 
ferent substance from the antitoxin and 
antibiotics used in the cure of illness 
caused by the Corynebacterium diph- 
theriae. Toxoid is not “watered down” 
antitoxin; it is a different, material en- 
tirely. The concept that there is a 
smooth gradation from health to disease 
in the psychogenic mental illnesses pre- 
sents very difficult problems to the 
mental health educator. 

In the local community mental health 
education will be largely a group func- 
tion, and usually the group will be 
formed primarily for another purpose. 
Such groups—parent-teacher associa- 
tions, women’s clubs, men’s clubs, 
church groups—invite or are induced to 
invite some person or group to` help 
them include mental hygiene as a part 
of their program. Typically, they will 
ask a lecturer or a discussion leader to 
work with the group after some stimulus 
has been introduced by means of a talk 
or other method. The purposes of the 
discussion leader will be to make the 
stimulus material applicable to the spe- 
cific situation, to point up the impact 
so that the people are involved both 
intellectually and emotionally, to resolve 
conflicts in interpretation of the stimu- 
lus material, and to alleviate anxiety it 
may have aroused so that the partici- 
pants are to some extent free to use the 
material. 

There is at present a tendency to 
decry the “one night stand” type of 
mental health education and to aim at 
the more “prolonged course” type of dis- 
cussion groups. The idea is that 
changes in personality of any signifi- 
cance are not possible except with pro- 
longed thinking and emotional inter- 
change, and that basic issues are not 
likely to be exposed for consideration 
unless association lasts for weeks or 
months and approaches the level of 
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group therapy in the intensity of the 
emotional forces involved. The ad- 
vantage of such long-term operations is 
indeed clear, but the skill required by the 
“educator” is much greater tham in the 
“one night stand” type of work, and 
the number of persons who can be 
reached is smaller. In some instances, 
professional advancement has been made 
dependent upon taking courses based on 
the discussion principle; this has been 
used with teachers and nurses particu- 
larly, but has also been much more 
widely applied, either in the pattern 
above or in institutes or workshops. 

A principal of health education is that 
it will be most effective when there is 
need for it. Marriage preparatiom is 
of interest to those expecting marriage 
to take place within a few years. Dis- 
cussions on the mental health of the 
pregnant woman are of greater in- 
terest to the couple which intends to 
produce a child than to experienced 
parents or to early adolescents. Pam- 
phlets on the maturation of the infant 
will be read and considered by new par- 
ents more than by those not confronted 
with a growing child. Information on 
the emotional components of learning 
in children is likely to attract primary 
and secondary school teachers. Because 
of this, mental health education will 
not be a “shot gun” procedure, but will 
attempt to adjust material to the spe- 
cific needs of groups and will seek to 
organize groups according to needs at a 
particular time. The opportunity to do 
this is particularly open in the public 
health field, where poeple can be reached 
at critical periods in their lives. 


MATERIALS 


The most effective “material” for 
mental health education is the profes- 
sional person with training and interest 
in this field. The difficulties with such 
a conclusion are obvious; such persons 
are not available in sufficient numbers. 
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Less-endowed and less-trained personnel 
can be used if certain aids are available, 
and something can be done even with- 
out any person through whom the con- 
cepts it is wished to teach can be medi- 
ated. The materials available consist of 
films, film strips, plays and playlets, 
books and pamphlets, and magazine ar- 
ticles. To some extent newspaper ar- 
ticles, radio or television plays, talks, 
and panels are also useful, though their 
evanescent character detracts from their 
effectiveness. 

There are many films from which 
to select. The Canadian National Film 
Board has tended to produce films on 
the mental mechanisms, and the cor- 
responding and younger board in the 
United States is at work on a series 
which, when complete, will focus at- 
tention on naturalistic problems as they 
occur at different ages. There are many 
films on growth and development. 
Fewer films are available on issues of 
community organization, race preju- 
dice, and school improvements, which 
have at least contributory value for the 
mental health educator. Most persons 
working in the field believe that few if 
any films can stand alone; they are best 
used as stimuli for group discussions led 
by trained persons. 

Playlets on such topics as the adoles- 
cent tendency to exclude some from 
groups, issues dealing with parental con- 
cern over negativism, and so forth are 
also used as stimulus material to start 
discussion which is best led by a person 
of some skill. Occasionally the pattern 
of group discussions is built into the 
play (or movie) itself, as in Sterling and 
Ridenour’s “My Name is Legion.” The 
film strip has advantages as a cheaper 
method of introducing ideas for dis- 
cussion groups. 

The idea that reading a book ever 
changed an emotionally conditioned at- 


1 More recently the Canadian Board has 
produced “naturalistic” films. 
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titude is cynically laughed at by some. 
Whether this is justifiable or not, it is 
certainly true that the public buys books 
on mental health and mental disease 
with great avidity. Holt years ago 
showed how much anxiety parents felt, 
through the tremendous sales of his 
multieditioned book; and Spock’s book 
has repeated the experiment in the 
present generation. 

Pamphlet literature usually is aimed 


‘at a particular issue singled out for 


special attention. There is a vast liter- 
ature in the field. Its value is ex- 
tremely difficult to gauge, but cheapness 
of production makes it a particularly 
attractive medium. Considering the ef- 
fect of pamphleteers in the American 
Revolutionary and Civil War periods, 
it is not difficult to build a case for the 
effectiveness of the medium. At any 
rate, the pamphlet allows mental hy- 
giene to compete with pamphlets on 
other health programs in the display 
racks of health departments. 


INFLUENCING PUBLIC ATTITUDES 


Mental illness is a subject the public 
prefers to avoid; yet if the sick are to 
receive proper care, the public must 
realize its responsibility. In general, 
the aim has been to lead the public to 
think of mental illnesses in the same 
terms as it does of other diseases. 
Through removing stigma, earlier refer- 
ral will result. It is definitely a fact 
in psychiatry, as in medicine in general, 
that the earlier treatment is effected, the 
more likely it is to be successful. Fa- 
miliarity with symptomatology will de- 
crease the distressing number of cases 
appearing late in the course of illness, 
when habit patterns have been: added to 
the original pathology, making the ther- 
apy more difficult. : 

There will also be educational ma- 
terial concerning the psychiatric hos- 
pitals available. The program would be 
a continuous one, achieved through con- 
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stant attention by some agency, usually 
a voluntary one such as a local mental 
health association. A particularly valu- 
able facet of this work, since it serves 
the double purpose of ministering to the 
ill and producing exceptionally well in- 
formed persons, is the volunteer pro- 
gram, through which citizens of the com- 
munity can make a direct personal 
contribution to patients and learn about 
them and their illnesses at the same 
time. 


CLINICAL PROGRAMS AT THE LOCAL 
LEVEL 


' The organization and function of the 
psychiatric outpatient clinic for chil- 
dren has already been described in this 
symposium. Suffice it to say that the 
clinic staff can and usually does serve 
the needs of both adults and children, 


and that the administrative methods em-. 


ployed are not very different in the two 
cases. 

The effect of mental health educa- 
tion may be seen in clinical medicine 
beyond the recognition of outspoken 
psychiatric disease. The trend in this 
direction probably began with the con- 
cern of the pediatrician to give “total” 
care to the infants whose health he un- 
dertook to protect. Through the com- 
bined efforts of public-health-minded 
psychiatrists and mental-health-minded 
pediatricians and public health men, at- 
tention to the mental health of persons 
is increasing both in the general practice 
of medicine and in public health clinics. 
- The prototype is the well-baby clinic, 
but the type of thinking exemplified 
there has extended until concern about 
the emotional impact of case finding 
may. be found in connection with many 
diseases—tuberculosis, diabetes, cancer, 
and others—for which there are cate- 
gorical public health programs. 

In addition, public health agencies 
are beginning to set up specialized 
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clinics for some types of cases formerly 
regarded as the responsibility of the 
psychiatrist. Most notable of these is 
epilepsy. The diagnosis and treatment 
of epilepsy have progressed so that 
service by specialists in this particular 
group of diseases seems more than justi- 
fied. The upsurge of interest in—and 
hope for—cerebral palsied children has 
caused this group to be singled out for 
special services, also. Special programs 
for nonreaders are most frequently or- 
ganized within school systems, usually 
with some arrangement for obtaining 
at least minimal psychiatric diagnostic 
service. Speech clinics and correction 
services are also frequently not primarily 
psychiatric in organization, and may be 
under medical, psychological, or educa- 
cational auspices, depending on who 
sees the problem most acutely and who 
has the resources to meet it. 

It appears that this type of separation 
out of the general group of psychiat- 
ric illnesses is likely to result when a 
disease or group of diseases has avail- 
able successful treatment techniques re- 
quiring specific training beyond what the 
general psychiatrist, psychologist, or psy- 
chiatric social worker may be expected 
to possess. 

Local mental health programs will 
be concerned with the handling of cases 
of mental disease discovered in the com- 
munity. They will be concerned that 
the patient is got under medical care as 
rapidly and safely as possible. There 
will be concern that when the mentally 
ill person must be confined to hospital 
against his will, the procedure for ac- 
complishing this will be as little trau- 
matic as possible, and that the decision 
will rest on medical judgment. Pro- 
grams will be concerned that the law 
dealing with criminals and with juvenile 
delinquents will use all the help psy- 
chiatry can offer, though recognizing 
that the specialty has no panacea to 
make the problems disappear. Local 
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programs will be concerned with legisla- 
tive enactments and budgets relating to 
the mentally ill and their care. 


‘TREATMENT IN GENERAL HOSPITALS 


The treatment of psychiatric cases in 
general hospitals has many advantages. 
The patient does not need to leave the 
locality in which his illness arose. Aside 
from the obvious humanitarian values in 
this, military psychiatry and industrial 
psychiatry have demonstrated that treat- 
ment is likely to be more rapidly suc- 
cessful under such circumstances. In 
addition, the presence of the psychiatrist 
and his patients in general hospitals is 
a constant reminder to the rest of the 
staff that psychiatric and psychosomatic 
problems are by no means rare, thus 
contributing to improved medical serv- 
ices throughout the hospital. 

Many, physicians and surgeons are 
fearful of including wards or beds for 
psychiatric patients in general hospitals. 
Some frankly are afraid of the patients. 
Some fear that other patients will be 
disturbed. Still others doubt the finan- 
cial feasibility of the plan. In some 
cases it has been necessary to “buy 
off” such doubts with subsidies to hos- 
pitals, guaranteeing that a service will 
not lose money. In actual experience, 
many such wards are both therapeu- 
tically and financially successful. 

A special aspect of this problem is the 
attitude of voluntary hospitalization in- 
surance schemes toward payment for 
care of psychiatric patients. A few plans 
now provide for this, but many do not. 
There would appear to be no sound 
actuarial basis for refusal to do so, and 
there is some evidence that the pattern 
is becoming more realistic. 

MENTAL HEALTH AGENCIES AT THE 
Loca LEVEL 


In the United States, the responsi- 
bility for health is generally divided 
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between official, tax-supported agencies 
and voluntary, gift-supported agencies. 
It is clear that the official health agency 
has a great responsibility, but its very 
official position puts some difficulties 
in the way of carrying -out all of the 
program outlined above. A public 
agency may find itself accused of em- 


` pire building when it attempts to get 


its appropriations enlarged. It may 
also ask for what it thinks it can get, > 
rather than what it needs. It is diffi- 
cult for a hospital to ask for volunteer 
help without appearing to criticize itself 
as unable, without such help, to carry 
out a full therapeutic program. It may 
be difficult for an official to criticize a 
commitment procedure that he is re- 
quired to carry out, however much im- ’ 
provement in it is needed. Co-operation 
between public officials and the popula- 
tion they serve has been greatly in- 
creased in the last few decades as knowl- 
edge of how to use advisory committees 
and health councils has expanded, but 
the problems are not all solved by these 
devices. 

The local mental health association 
appears to answer many of the needs in 
such spheres. Such associations have 
been discussed at length in an earlier 
article in this volume, and they will be 
dealt with here with the utmost brevity. 
They consist of more or less informed 
laymen who are willing to give of their 
time and money to see to it that the 
mental health of their community is 
maintained at as high a level as possible 
and that there shall be constant and 
continuous pressure exerted to ensure 
the best treatment for their fellow . 
citizens who become mentally ill. Such 
societies may carry much of the load of 
public education through maintaining 
speakers’ bureaus, training discussion 
leaders, and organizing and training 
volunteers to work in clinics and hos- 
pitals. They may finance clinical serv- 
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ices, though the modern tendency ap- 
pears to'be to do this primarily for 
demonstration purposes, with the ex- 
pectation that such services will be 
passed on to official agencies and to 
private practitioners of medicine. 


SUMMARY 


Local mental health programs will 
have two general aims. The first of 
these is promotion of mental health 
through education in the growth and 
development of personalities and, to a 
less extent, through the spreading of 
knowledge of the mental mechanisms. 
This aim will include teaching concern- 
ing the influence of the culture and the 
society on mental health and will seek 
to promote the establishment of those 
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facilities and understandings that will 
enhance mental health. 

The second aim will be to provide 
facilities for early diagnosis and treat- 
ment of mental illness, both in hospitals 
and also at the outpatient levels of 
severity of disturbance. This will in- 
clude attention to. legislation, to budgets, 
and to the provision of volunteers, partly 
to the end that patients may receive 
their help, but also so that there can be 
proéuced particularly well educated per- 
sons among the citizenry. 

While official agencies bear consider- 
able responsibility in carrying out both 
these aims, their efficiency will be 
greatly enhanced by voluntary, non- 
official groups of laymen organized to 
further the purposes noted. 
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American Child Psychiatric Clinics 


By Georce E. GARDNER 


N comparison with most of our health 
services for children, the child psy- 
chiatric clinic was one of the latest to 
arrive on the American scene. But in 
marked contrast to the others, it was a 
distinctly American contribution to the 
over-all child care programs that are of- 
fered today in most countries of the 
Western world, Since the establishment 
of the first clinic in 1909 by Dr. Wil- 
liam Healy, like services have been pro- 
vided in all the major cities in America 
and Europe, and the clinics in this coun- 
try alone will number in the hundreds. 
Lack of trained personnel alone prevents 
the establishment of many more in com- 
munities which have both the citizen in- 
terest and the financial resources to es- 
tablish and maintain them. 

The contribution of the child guidance 
clinic, however, is not at all confined to 
the additional beneficial health service 
that it has offered to children and par- 
ents who need its help. This contribu- 
tion, to be sure, has been enormous. 
But the indirect contributions of this 
institution are equally great.1 The in- 
fluence of the research and observations 
made in these settings has altered our 
whole concept of adequate child care 
from that which encompasses merely the 
physical well-being of the child to one 
that includes proper personality growth 
and emotional development. By so do- 
ing it bids fair to alter, in the near fu- 
ture, the entire emphasis in pediatric 
medicine. 

In addition, the child guidance move- 


1 George E Gardner, “Appraising the Con- 
tribution of the Mental Hygiene Clinic to Its 
Community in Psychiatric Treatment, Train- 
ing and Research,” American Journal of Or- 
thopsychiatry, Vol. 21 (January 1951), pp 
74-82, ` 


ment has had an immeasurable effect 
upon education and upon the social sci- 
ences, notably clinical psychology and 
sociology. The establishment of high 
standards of training for the profes- 
sional groups working in this area has 
led to the emergence of virtually new 
professional specialties and the enrich- 
ment of many others. Finally, its edu- 
cational programs have immeasurably 
altered the ideas and concepts relating 
to child development in the minds of 
the public at large. A review of the 
child guidance clinic as a medicosocial 
institution can but highlight these varied 
but significant influences. ` ` 


FUNCTIONS 


In this survey of the American child 
psychiatric clinics I wish, first, to deal 
with the general functions of such clin- 
ics, and second, to consider the various 
types of clinics, traditional or special- 
ized, that are now offering service to 
maladjusted children. Some of these 
highly specialized types of clinics are of 
recent origin, but there is every indica- 
tion that, inasmuch as they are meeting 
a definite child health need, they will 
increase in numbers and will expand 
their services. 

In general, there are four principal 
functions of the present-day child psy- 
chiatric clinic, and the emphases on 
these functions will vary from one cen- 
ter to the next. 


Treatment 


The primary and most important clinic 
function is that of the treatment of emo- 
tionally maladjusted children mainly 
through individual psychotherapy. The 
types of children seeking such treat- 
ment cover a wide range of disabilities. 
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They include such symptoms as feeding 
difficulties, fears, phobias, juvenile de- 
linquent acts, generalized emotionally 
determined educational blocks, specific 
educational disabilities such as in read- 
ing or arithmetic, hyperaggressive, hy- 
peractive behavior, and shy, retiring, 
fearful attitudes. In severity these 
problems range from temporary episodic 
or erratic child behavior to conditions 
of autism and general developmental de- 
fect that are labeled preschizophtenic 
or definitely schizophrenic in nature. 
In addition to all these, some of our 
clinics concern themselves with care and 
treatment of the mentally deficient, the 
epileptic, or the psychotic child. 

As stated above, except in those cases 
that are suspected of having an organic 
basis, the major treatment device in use 
is psychotherapy, wherein the child es- 
tablishes a warm, friendly, and sympa- 
thetic relationship with a well-trained 
psychotherapist, and through this rela- 
tionship, by means of conversation or 
play activity, the child is able to re- 
veal his underlying feelings concerning 
himself and the other human beings 
with whom he lives in close association, 
and with the help of the therapist gains 
the insight that is necessary to enable 
him to modify his maladaptive behavior. 

In most instances, while psychotherapy 
is going on with the child, the mother 
and father are also seeking help from 
some other trained therapist working on 
the clinic staff. This adjuvant psycho- 
therapy with parents is necessary not 
only in order to gain an accurate pic- 
ture of the real personal and material 
Situations surrounding the child, but 
also to enable the parents to modify 
whatever unfortunate feelings or con- 
cepts they have developed concerning 
the child under treatment, and which in 
turn may have contributed to the dis- 
ability in the first place. 

This, then, is the standard traditional 
approach in our child psychiatric cen- 
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ters, and it has led to the traditional 
“clinic team approach” which in turn 
has established in large part the intra- 
clinic professional structure in the ma- 
jority of child guidance centers. In 
short, the child psychiatrist treats the 
child at the same time the psychiatric 
social worker is carrying out her case- 
work functions with the parents. Natu- 
rally it is necessary to have considerable 
close co-operation between these two 
team members in order that the dual 
therapy will proceed in a fruitful man- 
ner. 

The third member of the clinic team 
is the clinical psychologist, whose tradi- 
tional function has been to make an ac- 
curate diagnostic appraisal of the child 
patient. Such an appraisal includes not 
only an evaluation of the child’s intel- 
lectual potential by means of intelli- 
gence tests, but also involves the diag- 
nosis of personality status and trends 
through the use of projective tests such 
as the Rorschach and the Thematic Ap- 
perception tests. 

With the expansion and enrichment of 
the training of social workers and clini- 
‘cal psychologists within our clinics, it is 
not unusual for members of these disci- 
plines themselves to carry out psycho- 
therapeutic procedures with children 
under psychiatric supervision. 


Training program 


The second important general func- 
tion of the present-day child psychiatric 
clinic is the clinical training of child 
psychiatrists, psychiatric social workers, 
‘and clinical psychologists. These train- 
ing programs have been in existence 
since the initial establishment of clinics 
more than forty years ago, but they 
have received additional impetus since 
the creation of the National Institute of 
Mental Health in 1946, which, through 
its aid, enabled the clinics more nearly 
to realize their effective training poten- 
tial. And since the formation of the 
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American Association of Psychiatric 
Clinics for Children at approximately 
the same time, necessary and valuable 
standards of training have been evolved 
and accepted by our training clinics as 
they relate to the training in child psy- 
chiatry. 

The professional organizations in the 
fields of psychiatric social work and 
clinical psychology have also outlined 
their standards for acceptable training 
at the clinical level, and the three mem- 
bers of the clinical team have moved 
toward demands for higher and higher 
quality of training. At the present time 
there are approximately thirty child 
psychiatric clinics approved for train- 
ing by the association, and practically 
all of them are accredited for one year’s 
training by the American Board of Psy- 
chiatry and Neurology. 

The central emphasis of the training 


programs is the sustained, week-by-- 


week, long-term individual supervision 
of the student in psychotherapeutic or 
diagnostic work. Added to this are 
didactic lectures, seminars, and teach- 
ing case-conferences, some of which are 
offered to each discipline separately, 
and others of which are offered to all 
three groups at the same time. Al- 
thotgh it might seem at first glance 
that such cross-disciplinary training and 
instruction might lead to a confusion as 
to specificity of roles in these three pro- 
fessions, every attempt is made to em- 
phasize that which is distinct and pe- 
culiar to each of the three groups, and 


in actual operation no such confusion 


prevails. 


Education 


The staffs of the child psychiatric 
clinics have always assumed as one of 
their responsibilities the education of 
the lay public as to the meaning of 
childhood behavior disorders, the steps 
which are necessary in child care to 
prevent maladjustments if possible, and 
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the means and resources for treatment 
that are indicated if maladjustments do 
occur. 

Particular emphasis has been placed 
on the education of parents, teachers 
(both through teachers’ college courses 
and through in-service programs), 
clergymen, pediatricians, general prac- 
titioners, and probation officers. These 
educational programs are carried out 
through writings, public lectures, radio, 
television, or the attendance of student 
groups at staff conferences within the 
clinic. 

It is not easy to get an accurate meas- 
ure of the beneficial effects of such edu- 
cational devices, though the clinic per- 
sonnel have received many indications 
that they are worth while. As one ex- 
ample, it may be cited that the great 
bulk of cases referred to the child guid- 
ance clinics at the present time come 
not from social agencies and hospitals, 
as was true two decades ago, but rather 
they are brought to the clinic by the 
parents themselves, who during that. 
time have become more and more 
alerted to the signs and symptoms of 
childhood maladjustment, and more and 
more aware of the clinical facilities that 
are at hand to help them. 

It has been thought in some quarters 
that such widespread educational meas- 
ures might lead to added rather than 
lessened. anxiety on the part of parents 
regarding their children, but such does 
not seem to have been the case. 


Research 


In varying degrees almost all the child 
psychiatric clinics in operation today are 
involved in research studies relative to 
various aspects of child behavior. The 
research interest, the research potential, 
and the research output will depend not 
only upon the interests and abilities of 
the staff members themselves, but also 
largely upon the financial resources at 
hand. 
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It goes without saying, perhaps, that 
the community-sponsored clinic will 
have little or no financial resources for 
this work, whereas the university-spon- 
sored clinic may have most of its funds 


devoted to this purpose. This almost ` 


universal restriction of funds in one di- 
rection and great endowment in the 
other has Jed to an unfortunate divorce- 
ment of basic research in child behavior 
as carried out in universities from the 
more “applied” type of research that 
could profitably be carried on in the 
clinic centers themselves, and a sensi- 


ble and fruitful rapprochement between — 


these two types of research workers is 
yet to be realized. 

_However, research is considered one 
of the four primary functions of a child 
psychiatric center, and in the main it is 
directed ‘toward the acquisition of new 
knowledge relative to specific clinical 
entities. In these areas themselves, ow- 


ing to the comparative newness of the’ 


field and the extreme difficulty in secur- 
ing control material, much of the re- 
search is still at the descriptive level. 
These shortcomings, however, are rap- 
idly being overcome by the closer and 
closer association of child psychiatric 
centers with the research teams in the 
medical science and social science labo- 
ratories of nearby universities. This 
collaboration should make for distinct 
advances in our knowledge of normal 
and deviated child behavior during the 
next decade. 

These, then, are the general functions 
of our children’s clinics in America to- 
day.? 


TYPES oF CLINICS 


I should like now to consider the vari- 
ous types of clinics, many of which have 
a certain specificity in the choice of 


2 George E. Gardner, “Present and Future 
Functions of the Child Guidance Clinic,” 
Quarterly Journal of Child Bekavior, Vol. 3 
(October 1951), pp. 343-49. 
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children to be treated or in the emphases 
of their treatment programs. 


General 

The traditional child guidance clinic, 
which is by far the most popular type 
of clinic at the present time, follows in 
its structure and its intraclinic operation 
the formulas which I have set out above 
in reference to the general functions. It 
is, in short, a “general” child guidance 
clinic that accepts for treatment (or at 
least for initial diagnosis anticipatory to 
a treatment program) practically any 
and all of the childhood emotional dis- 
orders that should be brought to the 
psychiatrist’s attention. It has a wide 
age range of selection, usually taking 
children from the preschool age to mid- 
adolescence. In other words, it is in the 
field of child psychiatry what the “gen- 
eral” hospital is to the community, as 
far as its diversification of case load is 
concerned. 

In many instances such a clinic is sup- 
ported in part by community funds, and 
it has always endeavored: to maintain 
close collaborative professional relation- 
ships with all the other. child-serving 
agencies in the community, such as the 
schools, the courts, the protective and 
placement agencies, and the adoption 
services. Until the past five years it was 
essentially an “independent” or, better, 
“nonaffiliated” clinic, in that it was not 
allied with a university or hospital cen- 
ter. At the present time, under the im- 
pact of newer developments in the field, - 
this independence or nonaffiliation has 
been modified, and I will comment upon 
this later. 

It is within the traditional child guid- 
ance clinic that the “team approach” 
was established and has progressed to 
its present high state of excellence, and 
in a larger sense it is there that the 
present-day multidisciplinary approach 
to problems in human behavior first re- 
ceived its needed emphasis. 
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Hospital-a filiated 


Second are the general hospital-affili- 
ated child psychiatric clinics. In the 
past decade and with increasing fre- 
quency during the past five years, more 
and more hospitals have established 
child psychiatric clinics as a part of 
their over-all treatment of children. 
Such clinics are usually outpatient serv- 
ices structured with the necessary modi- 
fications along the lines of the tradi- 
tional child guidance clinic, though the 
over-all policy in pediatrics in any given 
hospital may make for changes in the 
ages accepted or the type of disability 
to be treated. In addition to the out- 
patient services, more and more of the 
hospitals are forming inpatient child 
psychiatric units where the more severe 
acute behavior responses can be effec- 
tively treated under close supervision. 

This expansion of hospital psychiatric 
facilities to include children’s clinics has 
comè about in the main because of the 
recent emphasis on the importance of 
psychiatry in adult medicine. But it 
also came into being as a response to 
the expressed needs of pediatricians who 
had been dealing with such children for 
many years, and also to provide instruc- 
tion for interns and medical students in 
the care and treatment of this large 
segment of child pediatric practice. 

As would be expected, the emphasis 


in regard to case selection in hospital- . 


affiliated clinics is upon those children 
who exhibit a somatic complaint in as- 
sociation with a behavioral disorder. 
Such clinics are particularly concerned 
with the treatment of nonorganically 
determined gastrointestinal, upsets and 
those conditions long recognized to be 
dependent upon or initiated by an emo- 
tional component, such as the gastro- 
intestinal upsets mentioned above, aller- 
gies, and accident proneness. They are 
concerned also with ‘studies relating to 
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the child’s response to the presence of 
physical disease, and to his adequate 
emotional preparation for surgical and 
medical procedures; and on the basis of 
these, they are concerned with influenc- 
ing the actual practical steps that are 
taken in hospital care and treatment of 
children by visiting and resident physi+ 
cians, by nurses, occupational therapists, 
physiotherapists, laboratory technicians, 
and others. 

At the training level, many of these 
clinics, whether part of a general hos- 
pital or a children’s hospital, have affili- 
ated themselves with the community 
child guidance clinics, with nursery 
schools, and with hospital programs 
dealing with psychotic children, in order 
to supply a wide diversification of* in- 
struction and observation for their 
trainees. i 


Residence services 


Third are the residence services. The 
need for residence psychiatric centers 
for children in this country is an urgent 
one. This is particularly true in re- 
spect to residence homes or centers for 
the not too severely maladjusted child 
who nonetheless needs long treatment 
under supervision. There are a few 
such treatment centers in various parts 
of the country that deal with the se- 
verely neurotic child, but in the main 
such residence facilities as we have are 
involved with the treatment of the 
feeble-minded, epileptic, psychotic, or 
neopsychotic child. 

In many instances these latter institu- 
tions are situated far from medical cen- 
ters or community child guidance clin- 
ics, and they are handicapped by lack 
of funds and lack of sufficient personnel 
to carry on the treatment and research 
programs that are so necessary if we are 
to give adequate care to these patients, 
or if we are in some degree to fill in the 
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great gaps in our knowledge concerning 
them. 
I have already mentioned the in-pa- 


tient wards of some of our hospitals. ' 


Though they adequately care for the 
severely but not psychotically afflicted 
child, they are much too few in num- 
ber, and they usually must content 
themselves with the treatment and study 
of only a few children. In addition to 


these, some child guidance clinics have . 


residence centers attached to them, but 
these also are few in number and small 
in their case load potential. It is prob- 
ably in relation to this particular psychi- 
atric resource that we in America have 
made slowest progress in the attainment 
of a total program that would ensure 
comprehensive psychiatric care for all 
our children who need it. 


A most noteworthy advance in re-. 


spect to the type and quality of treat- 
ment given in these psychiatric residence 
centers has been the recent movement 
toward the affiliation of such institu- 
tions with psychiatric training centers 
and medical schools. It is to be hoped 


that this logical and worth-while devel- 


opment will be continued, and that the 
future establishment of such centers will 
be effected with an eye to their closest 
co-ordination with community and gen- 
eral hospital and pediatric hospital psy- 
chiatric services. 


School-afiliated 


` Fourth are school-affiliated child guid- 
ance clinics. In many large urban areas, 
the school systems themselves have in- 
corporated child psychiatric or child 
counseling services as an integral part 
of their over-all educational structure 
and function. Though these specialized 
educational facilities began largely: as 
testing bureaus wherein the intellectual 
abilities of the child could be appraised, 
in late years they have expanded their 
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programs to incorporate in modified 
form, as to both personnel and practice, 


- the functions of the traditional child 


guidance clinic. In increasing numbers 
they have included child psychiatrists 
and school social workers to work in a 
team, relationship with the educational 
psychologist, who was previously .the 
single professional member in the group. 

The extent of individual treatment of- 
fered children in these school-associated 
centers varies from one school system to 
the next, though in most instances chil- 
dren requiring long-term psychothera- 
peutic help are referred if possible to 
the child guidance clinic in the immedi- 
ate vicinity. The inclusion of child 
psychiatric services within a school sys- 
tem has necessarily been a slow process 
because of the well-recognized unwill- 
ingness of the general public to con- 
sider such services as being a part of 
either the educational institution or the 
school’s general health program. How- 
ever, stich expansions of both are gradu- 
ally coming into being. 

By tradition, the school-associated 
clinics have been very much concerned 
with general or specialized educational 
disabilities and have concentrated on 
technical training devices and tutoring 
to overcome these disabilities. The 
same is true in relation to speech dis- 
orders. However, there is increasing 
recognition of the important part that 
general emotional maladjustment may 
play in the creation of these disabilities, 
and hence the functions of the school 
clinic or guidance bureau are gradually 
being widened. 

One of the most fruitful results of 
the establishment of these clinics within 
school systems has been the in-service 
training of teaching and administrative 
personnel, making for a more wide- 
spread and intelligent appreciation of 
emotional factors in children that relate 
at all times to their school adjustment 
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and achievement. This is having an 
extremely beneficial effect on teaching 
techniques, and has accentuated the 
more desirable aspects of teacher-pupil 
and teacher-parent relationships. 


Universtty-assoctated 


Some of our larger universities also 
have established child guidance serv- 
ices as a part of their teaching and 
training programs in education or in the 
social sciences, notably clinical psychol- 
ogy, sociology, and anthropology. Al- 
though in such clinics the importance of 
treatment is not lost sight of, the pri- 
mary emphasis is upon research and 
teaching. * They also offer valuable ob- 
servation media for future teachers, psy- 
chologists, and physicians. In research 
they have been particularly interested 
in problems of child development, and 
many worth-while longitudinal studies 
of normal children over a long period 
of time are being carried out in these 
centers at the moment. I have already 
spoken of the need for collaboration be- 
tween these university units and the 
other child psychiatric centers in the 
community. 
` In most instances the university clinic 
is not administered by a child-psychia- 
trist director, but rather by a social sci- 
entist, and the psychiatric services are 
offered on a part-time basis by the psy- 
chiatrist in a consultative capacity. ` 

In some universities it is not unusual 
to find that the student mental health 
programs are allied to these counseling 
centers, though as a rule there is a 
more or less strict separation of the two. 


Other specialized services 


In addition to the above, one finds 
other types of specialized child psychi- 
atric services in several of our communi- 
ties. Such services may consider only 
children of a particular age group, such 
as the preschool psychiatric centers, or 
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they may be adjuvants of juvenile courts 
and deal only with delinquent problems. 
Such clinics offer an extremely good 
opportunity for intensive treatment of 
highly circumscribed conditions or age 
groups, and they are particularly valu- 
able for the contributions which they 
may make in research. In this group 
would fall also the non-school-affiliated 
and non-clinic-affiliated centers devoted 
to the study and treatment of speech 
disorders and special educational dis- 
abilities. 

In addition to the above-outlined gen- 
eral and specialized psychiatric treat- 
ment services that are prevalent in 
America today, one must also include 
the great amount of consultation serv- 
ice that is offered both by all these 
clinics themselves and by individual 
staff members of such clinics to the non- 
psychiatric child care agencies in the 
community. This too is a program of 
fairly recent development, and it is be- 
coming increasingly widespread. 

In this program the child psychiatrist 
offers his diagnostic and treatment im- 
pressions and suggestions to casework- 
ers who are dealing with children of 
families that have been referred to them 
for help; and in addition, of course, he 
gives his counsel and advice in relation 
to the parents that are in the-care of 
these agencies. In most instances the 
child psychiatrist is not a full-time staff 
member of the agency, or even a part- 
time employee, but usually spends from 
two or three hours to eight or ten hours 
per week with a particular agency. Here 
again, children needing intensive psy- 
chotherapeutic treatment are usually re- 
ferred, at the psychiatrist’s suggestion, 
to a nearby clinic; and the nonpsychi- 
atric agency and its consultant devote 
most of their time to a consideration of 
those maladjustments that can be han- 
dled adequately through casework meth- 
ods, counseling, and guidance. 
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ORGANIZATION AND SUPPORT 


Child guidance clinics are established 
and maintained under various auspices 
and with various sources of support. 

As the most usual procedure followed 
at the time of the establishment of our 
first clinics in this country, the original 
impetus came from an interested per- 


son or group of persons who, seeing” 


the great need for psychiatric services 
relative to some particular group of 
problems, notably juvenile delinquency, 
banded themselves together in an as- 
sociation, raised money by solicitation 
among themselves and their friends, and 
then set about through their professional 
acquaintances to select a professionally 
trained staff to inaugurate a clinic in 
their community. This group of inter- 
ested laymen later became the trustees 
of a duly incorporated clinic, and they 
continued their interest and financial 
support thereafter and diligently sought 
financial aid through clinic drives and 
applications for foundation support.’ 

In these endeavors these laymen were 
shortly aided by the newly organized 
National Committee for Mental Hy- 
giene, which was able to interest many 
foundations, notably the Commonwealth 
Fund, in aiding in the establishment 
and maintenance of clinics and in 
awarding stipends for the training of 
prospective young child psychiatrists. 
The tremendous influence and assistance 
of the Commonwealth Fund in this area 
is one of the brightest pages in the his- 
tory of the American support of worth- 
while child health facilities. 

In addition, the co-operation of the 
National Committee and the Common- 
wealth Fund from the beginning placed 


8 Lawson G. Lowrey and Victoria Sloane 
(Eds.), Orthopsychiatry 1923-1948: Retrospect 
and Prospect (New York: American Ortho- 
psychiatric Association, 1948), especially pp. 
3-50. 
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the standards of the training programs 
deemed necessary for the eventual prac- 
tice of this subspecialty at a creditably 
high level. The present-day American 
Association of Psychiatric Clinics for 
Children, with its insistence on high 
standards for membership and training 
approval, was the direct outcome of ‘ 
these initial events. 

Subsequent to this type of early aus- 
pices, clinics have been set up as adju- 
vants of and under the jurisdiction of 
other agencies, such as juvenile courts, 
general hospitals, children’s hospitals, 
the various mental health associations, 
state mental health departments, or 
community chest organizations. In 
some of the larger communities at the 
present time it is not unusual to find a 
number of clinics, each of which may 
be operating under the auspices of any 
of the above-mentioned groups, in addi- 
tion to one operating according to the 
original plan of a separate and spe- 
cific endowment. Naturally, those clin- 
ics operating within a university, hos- 
pital, or state department framework 
receive their funds from the general op- 
erating budget of the parent institution. 

During the past five years, invaluable 
assistance has been granted through the 
National Institute of Mental Health of 
the United States Public Health Service 
to enable the clinics to establish, con- 
tinue, and expand their (1) community 
services, (2) training programs, and (3) 
programs of research.* Training grants, 
stipends, and research funds are re- 
ceived upon application to and approval 
by committees within the Institute, 
whereas the community services funds 
are allotted by each particular state 
mental health department in accordance 
with the community’s needs for child 
psychiatric services. 

Training ° funds and stipends are 


4 For fuller discussion of this, see the article 
by James V. Lowry in this volume. 
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awarded not only for training in the 
field of child psychiatry, but also for 
training in clinical psychology, psychi- 
atric social work, and psychiatric nurs- 
ing. Hence, under the program of the 


National Institute of Mental Health,' 


child psychiatric clinics are now able to 
establish a broad-gauge training pro- 
gtam ‘involving all the staff personnel 
that will be expected to work in such 
clinics, and involving, too, the use of 
affiliated medical, psychological, and 
educational centers that can in any 
way contribute to the professional in- 
formation and skills of all future staff 
personnel. 

Child psychiatric clinics, at least those 
of the traditional child-guidance-center 
type, are usually administered by a 
board of trustees who select a medical 
director to carry out the initial and 
subsequent programs and policies which 
led to the establishment of the clinic in 
the first place. In addition to the child 
psychiatrist as director, there are usu- 


ally -a chief psychologist and a chief , 


psychiatric social worker, all of whom 
together select and supervise the staff 
of their own profession, and organize 
and administer the training programs 
therein. 

Problems, policies, and procedures 
relative to case selection, diagnosis, 
treatment, and termination are carried 
out by representatives of the three disci- 
plines, usually through means of the 
staff conference method. In addition, 
in most clinics, personnel practices com- 
mittees, with elected” representatives 
from each of the three disciplines plus 
the secretarial division and the board of 
trustees, work together to effect ac- 
ceptable policies in regard to salaries, 
vacations, sick leave, retirement, and 
such matters. 

The heads of all three»? professional 
groups jointly bear the responsibility 
for the effective working of intraclinic 
affairs and also are charged with the re- 
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sponsibility of: maintaining those rela- 
tionships with all other child-serving 
agencies in the community that will en- 
sure the most adequate care of children. 


Looking FORWARD 


As far as one can see in a survey of 
the existing child psychiatric services in 
this country, there is every reason to 
believe that they should be and will be 
both expanded as to number and en- 
riched as to quality of service in the 
years ahead. The general public at 
large, the parental public in particular, 
and that nonpsychiatric professional 
public which includes educators, law- 
yers, judges, clergymen, and social work- 


‘ers have been educated as to the need 


for the additional help that the child 
psychiatrist can give them in dealing 
with the manifold problems of child- 
hood. All of them recognize the need 
for such help to the degree that they 
are pressuring for more services in those 
communities that already have them, 
and those communities that do not have 
them are speedily making arrangements 
for their establishment. 

The crying need at the moment is for 
the trained psychiatric, social work, and 
psychological personnel to staff ade- 
quately the new clinics which interested 
groups would like to set up. As indi- 
cated above, the already existent clin- 
ics are doing their utmost to supply this 
personnel by the intelligent use of all 
training potential which their individual 
clinics will allow. In this expansion, 
one can foresee not only the establish- 
ment of more and more general child 
guidance clinics, but also the organiza- 
tion of many more highly specialized 
clinics to deal with distinct and discrete 
childhood problems. 

Finally, there is the emergence of two 


interesting, seemingly opposite trends 


relative to child psychiatric care, which 
I have mentioned above. On the one 
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hand, there is an expansion of the non- 
medical social agency casework func- 
tions to include the care and treatment 
_of children under the medical supervi- 
sion of a staff child psychiatrist or a 
child psychiatric - consultant. On the 
other hand, the psychiatric clinics them- 
selves, particularly in the interests of a 
necessary and worth-while diversifica- 
tion of their case loads, are affiliating 
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with hospital-connected children’s clinics 
and with residence programs for the se- 
verely maladjusted child in our more 
progressive psychiatric hospitals. Both 
of these trends will undoubtedly receive 
marked emphasis during the next dec- 
ade, and both of them should go far to- 
ward supplying the present-day com- 
munity needs for an over-all program of 
comprehensive psychiatric child care. 


George E. Gardner, Ph.D., M.D., Boston, Massachusetts, is director of the Judge Baker 
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Private Practice of Psychiatry 


By Danret BLAIN 


Y private practice of psychiatry we 
refer to the diagnosis, treatment, 
and prevention of mental illness by 
properly qualified and licensed physi- 
cians acting on their own authority and 
responsibility rather than as paid em- 
ployees of an institution or organization. 
Mental illness includes “maladjustment” 
of a crippling nature. 
` The expansion of private psychiatric 
practice is dealt with by Dr. Jules V. 
Coleman in the present volume, and 
need not be repeated here. Since the 
First World War, more physicians have 
entered the private practice of psychia- 
try than have entered the public mental 
hospital systems. It is estimated that 
approximately 4,000 psychiatrists in 
their capacity as private practitioners 
- each see an average of about 200 pa- 
tients a year. This totals 800,000 pa- 
tients, about the number that is cared 
for in public mental hospitals and public 
clinics. , 
Psychiatrists in private practice today 
deal with the entire gamut of mental and 
emotional ills. These are officially listed 


as psychoneurotic and personality dis- * 


orders (greatest bulk in private prac- 
tice); psychophysiological autonomic 
and visceral (psychosomatic) disorders; 
transient situational personality dis- 
orders; psychotic disorders; acute and 
chronic brain disorders; and men 
deficiency.* 
With the sharpening of psychiatric 
skills and more general use of environ- 
mental factors and associated personnel, 
there is a trend foward the handling of 
1 American Psychiatric Association, Diagnos- 
tic and Statistical Manual of Mental Dis- 
orders, Washington: The Association, 1951. 


more and, more cases outside of hospital 
walls—cases which previously it was 
thought could be treated only within 
the confines of a mental institution. 
The decision as to whether a patient can 
be treated outside the hospital depends ` 
more upon the patient’s social adapta- 
bility and the resources available to 
give him guidance, companionship, and 
protection, as well as medical treatment, 
than on the specific diagnosis and the 
mechanisms involved in the illness itself. 

The private practitioner may see his 
patients in his private office and con- 
sulting rooms, in their homes, in small 
private hospitals which he may own 
or to which he has access, in the wards 
and private rooms of general hospitals, 
occasionally as part of a group of physi- 
cians working either in partnership or 
in the same offices, or as a consultant in 
the offices of other physicians. 


ASSOCIATION WITH OTHERS 


The psychiatrist in private practice 
assumes personal responsibility for all 
of his relationships with his patient, but 
by no means does he necessarily work 
alone. The physical responses of the 
various systems of the body in all emo- 
tionally disturbed people and the emo- 
tional counterparts of all physical ill- 
nesses have been treated under the 
general heading of “psychosomatic medi- 
cine” for the last twenty to thirty years. 


` This has served to emphasize the es- 


sential unity of the human organism and 
the compelling need of viewing any 
single part of the organism in relation to 
all the other parts. This group of cases 
is the chief bridge between psychiatry 
and all other specialties and is of in- 
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terest also to the general practitioners.” 
The private psychiatric practitioner, 
therefore, at times engages in group 
practice with other physicians, and fre- 
quently serves them as consultant.® 
He also joins with them at professional 
meetings in presenting case studies from 
the points of view of several specialists. 
>- The ever widening group of condi- 
tions which demand psychiatric insight 
and skill has made it necessary for the 
psychiatrist, including the private prac- 
titioner, to become acquainted, in both 
his training and his daily activities, with 
professions related to but outside his 
own.* Among these are the ministry, 
psychology, education, the law, social 
work, recreation and rehabilitation, pub- 
lic education and relations, and the civic 
groups who activate these fields. His re- 
lationship with all that is included in the 
terms “nursing services” and “nutrition” 
is fundamental. In broader phases of 
his work, such as research, public health, 
and preventive psychiatry, he may on 
occasion acquaint himself with the fields 
of experimental, social, educational, and 
clinical psychology, anthropology, soci- 
ology, and economics. ~ 


TRAINING AND CRITERIA OF SKILL 


The training of the psychiatrist is 
outlined by. Dr. Coleman, in this volume. 
The license of the psychiatric specialist 
in all states is for “medicine and sur- 
gery.” The law requires that he have 
“reasonable knowledge” and use “rea- 
sonable judgment” concerning any jill- 
ness for which he accepts responsibility, 


2 J. G. N. Cushing and Mary McK. Cushing, 


“The Place of the Psychiatrist in General 


Practice,” Mississippi Valley Medical Journal, 
January 1943. 

2J. G. N. Cushing, “The Role of the Psy- 
chiatrist as Consultant,” American Journal of 
Psychiatry, May 1950. 

4 Wendell Muncie, “Observations on the 
Private Practice of Psychiatry,’ American 
Journal of Psychiatry, July 1945. 


137 


and that he exercise skill which is at 
least equal to the average for his com- 
munity. 

A specialist is judged as to his com- 
petency by the opinions of his colleagues 
and his patients, by his training and ex- 
perience, by certificates from accrediting 
boards, and by his membership in pro- 
fessional organizations. One of the fif- 
teen specialist certifying boards in North 
American medicine is the American 
Board of Psychiatry and Neurology. 
Certificates are given for psychiatry or 
for neurology or for both. The largest 
and oldest national specialty organiza- 
tion in this field is the American Psy- 
chiatric Association (including 90 per 
cent of all psychiatrists in Canada and 
the United States), which has several 
grades of membership. Biographical 
data and membership status on all mem- 
bers are available at the office of the 
Medical Director.” Absence of certifi- 
cation or membership is in itself never 
to be taken as a negative criterion, as a 
few leaders in the specialty have not ap- 
plied for certification or joined the 
American Psychiatric Association. 


TECHNIQUES OF TREATMENT 


Treatment methods are essentially the 
same in private practice and in public 
institutions. The greatest differences 
between the two may be in (1) the time 
available for treatment, often vitiated 
by too great demand, by shortage of 
associated staff, or by poor distribution 
of administrative duties; (2) the en- 
vironment of the community as it dif- 
fers from the hospital; and, of course, 
(3) the essential reliance,on himself 
which the private practitioner automat- 
ically accepts. 

Diagnosis, history, and a plan of 


5 Biographical Directory, 1950, American 
Psychiatric Association, 1785 Massachusetts 
Avenue, NW, Washington 6, D. C., Daniel 
Blain, M.D., Medical Director. 
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treatment are of the same importance 
in the field of mental illness as in other 
medical conditions. A physical exami- 
nation and a mental status summary 
are essential. The assistance of a psy- 
chologist is at times employed, but the 
personal interview, history, and physical 
examination by an experienced prac- 
titioner are still generally regarded as 
the primary means of diagnosis. A 
social worker may be used to gather 
data from home and community, but the 
psychiatrist needs also to have personal 
contact with the family. A visiting 
` nurse may be used to assist in the home 
situation. 

Dependent on circumstances, training, 
experience, and personal choice, the psy- 
chiatrist may use various treatment 
techniques.° The most common of these 
are psychotherapy, milieu therapy, 
group methods, electric, chemical, and 
physical agents, and the group of ad- 
junctive therapies. He will most often 
make use of a combination of these 
methods. Judgment and restraint in 
refusing certain methods are often as 
important as their application. 


‘PSYCHOTHERAPY 


In its general sense, the term “psy- 
chotherapy” encompasses every influ- 
ence that touches a patient in the 
twenty-four-hour day. In this sense all 
who have anything to do with a patient 
are “practicing psychotherapy,” and all 
events and activities are psychothera- 
peutic. 

In a technical sense, he who practices 
psychotherapy is giving treatment to 
sick people in a special way, with special 
objectives, with special training, and 
with authority and competence to as- 
sume full responsibility when working 


6 Edward G. Billings, “The General Princi- 
ples of Psychotherapy in General Practice,” 
Journal of Indiana Medical Association, De- 
cember 1949. 


a 


THE ANNALS or THE AMERICAN ACADEMY 


alone. Technically, therefore, psycho- 
therapy may be described as an attempt 
to influence the illness of the patient 
through his intellect and emotions by 
means of an interchange of ideas and 
attitudes in an orderly, planned, and 
responsible way. Its aim is (1) towards 
an amelioration of symptoms and a 
change in the disease process, (2) some 
understanding by the patient of himself 
as a person and the mechanisms in- 
volved, and (3) a degree of self-determi- 
nation which will permit the patient to 
live a more full and happy life within 
the limits of the equipment he possesses 
and the situations in which he must 
exist. 

Psychotherapy is usually carried out 
by personal interviews by appointment 
in a private office or regular treatment 
room. The psychiatrist makes use of 
suggestion, psychological support, re- 
education, ventilation, clarification of 
motives and conflicts, and the working- 
through of current situations.’ Group 
psychotherapy is occasionally used in 
private practice, and will increase. 

Much of modern psychotherapy is 
based on principles and methods derived 
from Sigmund Freud and psychoanaly- 
sis, the tenets and technique of which 
have so permeated American psycho- 
therapy that they are now part of a far 
broader usage than is psychoanalysis it- 
self. : 

In psychotherapy the general psy- 
chiatrist, often without realizing ‘the 
origin of his ideas, makes free use of the 
concepts of defense mechanisms, the 
the theory of repression, the part played 
by the unconscious, and the importance 
of past experience and the necessity to 
relate it as a causative fact to present 
experiences. He may use free associa- 
tion, dream interpretation, and the ap- 

T Leslie A. Osborn, “Psychotherapy in Gen- 


eral Practice,” New York State Journal of 
Medicine, December 1947. 
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parently minor “psychopathologies of 
everyday life” to uncover unconscious 
material and place it at the disposal of 
the patient for his use in understanding 
and evaluating his own emotional and 
thought processes. He will consciously 
make use of a strong relationship be- 


tween the patient and himself to assist , 


the patient in facing painful emotional 
material. He will realize his position 
as a substitute for important people in 
the patient’s life and will use this role 
to illustrate and discuss hidden resent- 
ments and attachments. And he will 
make use of the fact that the attitude 
of the psychiatrist toward the patient 
often plays a role that may damage the 
treatment process if unsuspected and 
unmanaged. He will thus use many of 
the techniques and discoveries of psy- 
choanalysis, though in abbreviated fash- 
ion, and often with different objectives, 
but often with marked success in situa- 
tions where “brief psychotherapy” is the 
most appropriate treatment. Hypnosis 
is a technique used to assist in psycho- 
therapy. About 8 per cent of all psy- 
chiatrists have had some experience in 
this. Narcoanalysis is a form of psy- 
chotherapy assisted by injections of a 
barbituric acid derivative. 


Mirreu THERAPY 


Milieu therapy is the counterpart, the 
other side of the coin, to psychotherapy. 
If psychotherapy is the effort to assist 
the patient through his “inside psychic 
apparatus,” milieu therapy is concerned 
with the assistance that can be mar- 
shaled in favor of the patient by manip- 
ulating the environment. It may be 
described as an attempt to control physi- 
cal and psychological environment in 
hopes of bettering the patient’s person- 
ality organization. 

Under this heading the psychiatrist 


assists the patient and his family in ' 


organizing his daily life with a view to 


` known collectively as 
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finding a workable balance between the 
patient’s psychological needs, his work, 
his economic needs, his use of spare 
time, his rest, recreation, eating, and the 
like. In general, this is carried out 
directly by prescription, more gently by 
persuasion, or, most often, merely by 
assisting the patient to see what his 
needs are, so he can work them out for 
himself. 

Group methods have of late been de- 
veloped as an important part of the 
treatment plan. These are used in 
private practice 2s part of milieu thera- 
pies, often for social and psychological 
support purposes, and as part of the re- 
turn of the patient to his normal life. 
Group sessions with the psychiatrist or 
under his supervision may eventually 
be the answer to handling a much larger 
group of private patients and also of 
giving them assistance not possible in 
the personal interview. 


ADJUNCTIVE AND PHYSICAL THERAPIES 


Adjunctive therapies, for which the 
psychiatrist usually refers his patient, 
constitute those methods sometimes 
rehabilitation. 
These are occupational and recreational 
activities, corrective therapy, educa- 
tional and vocational courses, psycho- 
drama, art, music, the dance, and others, 
designed to assist the patient to return 
to his natural way of life and, in effect, 
complete the therapeutic process. 

Specific electrical, chemical, and phar- 
maceutical techniques in treatment in- 
clude the convulsive therapies such as 
electrical, insulin, or Metrazol shock, 
subshock electric and subcoma insulin 
treatments, prolonged sleep and CO,, 
stimulants for appetite, associated medi- 
cation such as hormones when a specific 
need is found, sedation, and various 
physical therapies perhaps the most im- 
portant of which is some form of hydro- 
therapy. 


140 


Insulin-coma treatment is rarely given 
outside of. hospitals or nursing homes, 
but may in unusual circumstances be 
given in a private home or office when 
safety precautions can be met. 

Electro-convulsive-therapy is used in 
private offices. One survey reported 17 
per cent of psychiatrists using it thus. 


This treatment is of special value only ` 


in certain conditions. It has been 
abused in its use by some physicians un- 
qualified by psychiatric training and 
experience, and used without proper pre- 
cautions. Its use as a quick, easy, rou- 
tine treatment for all mental conditions 
and as a source of easy money without 
adequate case study and without as- 
sociated therapies is deplored by the 
profession as a whole. This form of 
malpractice is lessening. 


. GENERAL PSYCHIATRY 


Training in psychiatry covers, in gen- 
eral, the broad principles of human de- 
velopment, details of personality struc- 
ture and psychology, and methods by 
which the organism combats stress, ef- 
fects repair, and maintains health; psy- 
chopathology from psychological, so- 
matic, and mixed causes; sympton 
syndromes and specific mental disease 
entities; and methods of treatment and 
management. - These principles can be 
applied to various types of illness, to 
various kinds of people, and under 
various conditions as are appropriate. 
The psychiatrist’s training also includes 
a minimum of special application of 
these principles to special social situa- 
tions, various age groups, and so on. Ex- 
amples of these special applications are 
known as child, forensic, industrial, and 
educational psychiatry, administration, 
teaching and research, mental hygiene, 
and prevention, to name a few. 

The average psychiatrist does general 
psychiatric work. He accepts all types 
of patients, treating most of them him- 
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self and referring only relatively few to 
others. Such a practice will include 
children, adolescents, adults, and elderly 
people, in the proportions in which they 
are usually found in the population. 
He will use all the recognized therapies 
as they are needed. In several instances 
the psychiatrist will merely act in a 
legal capacity to arrange for the com- 
mitment of patients whose conditions 
necessitate it. He will advise with 
judges, educators, and family agencies, 
and will do his part in behalf of preven- 
tive aspects of psychiatry in the com- 
munity. Here he can exercise his best 
influence by becoming a working mem- 
ber of committees, boards, and civic 
agencies. ` 


SPECIAL INTERESTS 


Many psychiatrists in private practice 
have special interests, and through this 
fact they accumulate experience which 
gives them something of a special status. 
These special interests in most cases 
are only a small part of their practice. 
Many feel.that a broad and eclectic ap- 
proach to psychiatric problems and a 
development of skills of a wide variety 
serve for them the most useful ends. 
There are at this time, except for psy- 
choanalysis, no “specialties” among 
private practitioners in the field of psy- 
chiatry formalized by certification. 
Something needs to be said for these 
interests. 

Child psychiatry—Children have 
most of the same psychiatric illnesses as 
all people, and require the same careful 
examination, diagnosis, and planned 
treatment. Work with both parents is 
usually needed. Where psychosis is 
ruled out, behavior and developmental 
problems are often handled by parents. 
Often it is the parents who get direct 
psychiatric treatment. Some psychi- 
atrics prefer not to take children as 
patients, and regularly refer them to a 
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child guidance clinic. The majority, 
however, are available for children’s 
problems. 

Legal aspects of Deale (for- 
ensic).—Psychiatrists have contact with 
the law more frequently than do other 
physicians, chiefly because of the oc- 


casional necessity to deprive persons of, 


their liberty or other responsibilities, 
and because behavior leading to arrest 
frequently presents a question of degree 
of mental competence. Federal law now 
provides for payment of a psychia- 
trist to give an opinion concerning a 
felony if requested by the court, the 
prosecution, or the defense. Many 
courts lean heavily on psychiatric ad- 
vice, and service as expert witnesses in 
court cases occupies much of the time 
of some psychiatrists. Others frankly 
prefer to be excused from this type of 
practice, and may never appear in 
court. The function of expert psychi- 
atric witness is a valuable public service, 
and the widespread use of general prin- 
ciples of psychiatry in the handling of 
all varieties of lawbreakers and in pre- 
vention of crime and delinquency has 
caused an increased demand for legal 
training for psychiatrists. 

Industrial psychiatry. — Personnel 
problems, human relations, labor-man- 
agement relations, and the individual 
mental health of employees and execu- 
tives produce a demand for psychiatric 
assistance which attracts the special in- 
terest of a number of the profession. 
The demand exceeds the supply of those 
who are interested or have any compe- 
tence in this field. The important 
problems of absenteeism, morale, mass 
psychology, and successful motivation 
are common to the entire United States, 
geared as it is so highly to industry. 
This field is ripe for development. 

Educational psychiatry concerns itself 
with psychiatric needs of students and 
teachers at preschool, primary, second- 
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ary, and college levels. The problems 
of childhood and adolescence are often 
focused on the school situation, and 
teachers have a great responsibility and 
opportunity to do the best that modern 
sciences can assist them to do. Here is 
a great demand for psychiatric help and 
advice and for individual and ‘group 
treatment for students and teachers. 
The emergence of the problems of ado- 
lescence in a rather highly selected group 
in high school and college is of interest 
to a growing number of psychiatrists, 
and an increasing number are available 
as consultants or for part-time employ- 
ment. 

Teaching and research——Over 50 per 
cent of all psychiatrists are engaged 
in teaching medical students, physicians, 
or associated professions. Since the 
number of full-time medical school staffs 
is still small, the great majority are 
private practicing psychiatrists, with as- 
sistance from a limited number from 
mental hospital staffs. Of 350 psychi- 
atrists holding professorial rank, all ex- 
cept 44 are in private practice. 

Nearly as many in private practice en- 
gage in occasional research efforts. In 
all, 2,500 psychiatrists have published re- 
ports of clinical and laboratory research. 
Regional research conferences of the 
American Psychiatric Association are 
pointing up the need for study and sur- 
vey of case material and for the develop- 
ment and investigation of further: hy- 
potheses relating to mental illness. Since 
diagnosis, exploration, and treatment of 
each case is in effect a miniature re- 
search project, all psychiatrists are po- 
tential research workers. Obviously, 
some have a greater spirit of inquiry 
than others, and some are more methodi- 
cal than others, and some more critical. 

Following the critical review of the 

8 Flanders Dunbar, “Research in Private 


Practice,’ American Journal of pera 
April 1951. 
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whole subject of psychiatry in medical 
education in recent conferences,” resi- 
dency training in psychiatry is being 
revised to give more emphasis to peda- 
gogy and research design. ` 


PSYCHOANALYSIS 


The only true specialty inside the 
general field of psychiatry is psycho- 
analysis. It has a body of knowledge, 
criteria for selection and training of its 
candidates, institutes to carry out train- 
ing, and a method of certification. 

Psychoanalysis is a term that origi- 
nated with Sigmund Freud and is used 
to refer to (a) a theory of human per- 
sonality development, (b) a research 
technique, and (c) a treatment method. 
The latter, only, is felt to be suitable 
for discussion in this article. 

Psychoanalysis as a treatment process 
requires a careful selection of patients, 
a psychiatrist who has met certain train- 
ing requirements to qualify as a psycho- 
analyst, and the use of certain tech- 
niques which are adapted to its own 
special objectives. 

Patients selected for psychoanalysis 
are usually those having neuroses and 
personality disorders, less frequently the 
psychoses, though an increasing amount 
of attention, research, and experimenta- 
tioù is. now being given to psychoanaly- 
sis of the psychotic. This is a special 
American contribution to psychiatry. 

The average patient in psychoanaly- 
sis comes for treatment of his own 
volition and usually (considered psy- 
chologically necessary) pays for his own 
treatment. The majority of patients in 
psychoanalysis are either concurrently 
working or in a responsible position in 
their home environment. The objective 
is usually broader than the alleviation 
of symptoms and is pointed towards the 


9 Proceedings of Conferences on Psychiatry 
in Medical Education, American Psychiatric 
Association, 1952, 1953. 
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basic alteration of a severely crippled 
personality. In the process, time and 
attention are given to easily accessible 
material and everyday happenings and 
also to slowly and painfully acquired 
knowledge of events and reactions long 
hidden in the unconscious. The whole 
technique is planned to provide every 
assistance to the patient to achieve a 
significant and permanent benefit. 

Because this is in essence a matura- 
tion or growth process, treatment is 
necessarily long drawn out, often from 
one to three years. Because of the 
number of treatment hours that are 
needed, it is expensive. It must have 
a prominent place in the patient’s daily 
schedule, and takes planning to make it 
fitin. It is therefore not an undertaking 
to be attempted lightly. Many psychi- 
atric conditions are not suitable for psy- 
choanalysis, and the patient may be ad- 
vised to seek other treatment. 

The psychoanalytic technique is de- 
signed to get at difficult material, to 
work with it a sufficiently long time to 
get results, and to apply the understand- 
ing gained. to current life experience in 
such a way as to secure a more successful 
adaptation to oneself and others. Un- 
conscious memories are brought to the 
attention of the patient and the analyst 
by free association, dream analysis, and 
close attention to minor “psychopatho- 
logies of everyday life” which frequently 
reveal hidden motivation, defense mech- 


„anisms, and so forth. The analysis of 


the transference situation, that is, the 
attitude of the patient toward the an- 
alyst and vice versa, aS an important 
tool was especially developed by Freud. 
A further useful emphasis is the analysis 
of resistances (use of defense mech- 
anisms) as evidences of underlying con- 
flicts. 

These and other principles are used in 
all psychotherapy, as mentioned above, 
but they come from psychoanalysis, and, 
where used by the psychoanalyst, es- 
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pecially under the conditions he lays 
down for treatment, they have a chance 
to influence certain situations not likely 
to be permanently helped in any other 
way. 

To make the treatment process more 
objective, and to avoid unnecessary dif- 
ficulties, the patient is customarily 
placed in the most comfortable position, 
lying down, usually with the analyst 
sitting in a position where the patient 
will not constantly attempt fo reassure 
himself or be occupied with the ex- 
pression on the face of the analyst as 
the interview proceeds. 

The interview hour is generally the 
same every day and is not changed 
easily for the convenience of either the 
patient or the analyst. The hour is in 
essence contracted for by the patient. 
The analyst endeavors to avoid: all in- 
terruptions during the ‘hour, and, by 
careful planning of his time, vacations, 
and other interests, is equally dedicated 
to a continuous therapeutic experience 
for the patient. 


THe PSYCHOANALYST 


Whereas originally those studying 
Freud’s techniques were not confined 
to physicians, the developments of 
American medicine in the last few years, 
with its emphasis on the total organism 
and the evidence that emotional prob- 
lems cannot be treated independent of 
physical problems, have convinced the 
great majority of those practicing psy- 
choanalysis that this is indeed a medical 
science. In the United States, the prac- 
tice of this technique, when associated 
with full responsibility for the patient, 
is confined to those with basic medical 
training and broad psychiatric training 
before the finer refinements of psycho- 
analysis are attempted. 

Over 90 per cent of all those prac- 
ticing psychoanalysis are members of 
the American Psychoanalytic Associa- 


143 


tion.1° This organization, founded in 
1909, has 485 members and approxi- 
mately 900 psychiatrists in training. It 
requires its fifteen institutes throughout 
the United States to adhere to the fol- 
lowing minimal requirements for train- 
ing psychiatrists in the special technique 
of psychoanalysis: In addition to gradu- 
ation from a recognized medical school, 
an approved internship, and not less 
than two years’ residency training in 
psychiatry, a student must have: (a) not 
less than 300 hours of personal psycho- 
analysis with a recognized training psy- 
choanalyst; (b) not less than 200 hours 
of supervision in psychoanalysis, which 
means one-hour interviews in which the 
student reviews the progress of his work 
with a patient, with an experienced psy- 
choanalyst who is accredited to do this 
type of work; and (c) various didactic 
courses in psychoanalysis, clinical con- 
ferences, and seminars. ‘The average 
student requires irom four to six years 
of this special training before becoming 
eligible for membership in the American 
Psychoanalytic Association, which mem- 
bership is the equivalent of certification. 

One other small group of psychia- 
trists, the American Association for 
Psychoanalysis, exists in New York 
City, with a relatively small number of 
members. It also has standards of 
training and criteria for competency. 
By common agreement, the term “psy- 
choanalyst” is accepted only for those 
who have formal training and experience 
recognized by their colleagues as ade- 
quate to practice this particular thera- 
peutic technique. 


DISTRIBUTION AND SUPPLY OF 
PSYCHIATRISTS IN PRIVATE 
PRACTICE 


Studies on the migration of medical 
students indicate that the great majority 
10 Robert P. Knight, “The Present Status of 


Organized Psychoanalysis in the U.S.,” Journal 
of Psychoanalysis, February 1953. 
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settle relatively close to their medical liminary analysis of the records in the 
school, regardless of what part of the American Psychiatric Association indi- 
country they originally came from. Pre- cate that this is generally true of psy- 


TABLE 1—Socrvey or PSYCHIATRISTS IN PRIVATE PRACTICE IN THE U. S. A. 









Number in Private Practice 





[In Cities Over 100,000 
wlatio 


District, State, and City Population 





In Places 
Under 100,000 
Population 
District 1 394 
(New England, N Y. and 
N.J.) 
Maine 7 
New Hampshire 13 
Vermont 14 
Connecticut 42 
Massachusetts 67 
Boston 
New Jersey 70 
New York 181 
New York City 
District 2° 190 
(Mid-Atlantic) 
Ohio 9 
Cleveland - 
Pennsylvania 89 
Philadelphia 
Virginia 25 
West Virginia 16 
Kentucky 8 
Rhode Island 6 
Maryland 34 
Baltimore ; 
Delaware ‘ 3 
District of Columbia 0 
Washington 
District 3 143 
(Southern) 
Tennessee 4 4 
No. Carolina 1 21 
So. Carolina 0 10 
Georgia 2 9 
Alabama 2 12 
Mississippi 0 10 
Florida 3 9 
Arkansas 1 8 
Louisiana 3 il 
New Orleans 
Oklahoma 2 2 
Texas 5 39 
New Mexico 0 8 
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TABLE 1—SURVEY OF PSYCHIATRISTS IN PRIVATE PRACTICE IN THE U. S. A.— Continued 


District, State, and City No: Included 





Number in Private Practice 


In Cities Over 100,000 
Population 











Survey In Places 
Total Under 100,000 
No of No of Population 
Cites Psychiatrists y 
District 4 1,643 177 20 
(Midwest) 
No. Dakota 5 2 0 
So. Dakota 8 5 0 
Minnesota 140 68 3 
Iowa 76 36 1 
Wisconsin 108 51 1 
Michigan 285 136 3 
Detroit 
“Illinois : 453 295 2 
Chicago 
Missouri 116 65 2 
Kansas 180 33 2 
Colorado 130 33 1 
Denver 
Wyoming 8 0 0 
Indiana 80 36 4 
Nebraska 54 17 1 
District 5 922 518 14 
(Western) 
Montana 8. 2 0 
Idaho 13 2 0 
Washington 95 48 3 
California 718 423 8 
San Francisco 
Los Angeles 
Oregon 45 21 1 
Nevada 3 2 0 
Utah 17 8 1 
Arizona 23 12 1 
Totals > 7,728 4,192 106 
chiatrists also. States with fewer psy- have had their training in another state. 


chiatrists show that about the same 
number were trained in the state as 
were trained in other states. The big 
states show an average of about four 
times as many remaining in the state 
where they were trained as come in from 
other states. This is true for New 
York (6-1), Ilinois (3-1), Massachu- 
setts (5-1), Michigan (4-1), Ohio (2- 
1), and Pennsylvania (7-1). The ex- 
ception is California, where 60 per cent 


A study of the membership of the 
American Psychiatric Association,“ ap- 
proximately 7,150; and some 850 non- 
member physicians known to be prac- 
ticing psychiatry, shows that approxi- 
mately 3,000 psychiatrists doing at least 

‘some private practice are located in 
cities of over 100,000, and only about 

11 Daniel Blain, “Extent and Distribution of 


Psychiatric Skill and Experience,’ American 
Journal of Psychiatry, February 1953. 
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1,000 in the rest of the country. It is 
clear, therefore, that psychiatric serv- 
ices on a private basis are largely un- 
available in rural areas and in most of 
the smaller cities and towns of the 
country. In some states, staff physi- 
cians in mental hospitals are allowed to 
devote a certain amount of time to 
private practice. Where this is true, 
it provides an opportunity to secure 
such services in areas away from large 
cities. Details for each state are seen 
in Table 1. - 

It is generally recognized that the 
medical profession as a whole will have 
to assume a greater share of the burden 
of looking after psychiatric patients, 
particularly the mild cases that do not 
require a great amount of treatment 
time and that, if discovered at the early 
stages, can be helped by doctors with a 
minimum amount of specialized train- 
ing. Efforts are being made to provide 
postgraduate courses in psychiatry for 
physicians in general practice, but these 
are not as yet developed on an adequate 
scale. 

On the other hand, the trend in 
medical schools is to revise the curricu- 
lum in the direction of providing more 
training in the psychological aspects of 
medicine. It is confidently expected 
that medical graduates of the future will 
have more general ability and knowl- 
edge, therefore more interest, in looking 
after many of the psychiatric conditions 
that appear so commonly in every doc- 
tor’s practice. 

A third trend in the direction of more 
psychiatric services is present in the 
great increase in residency training cen- 
ters for psychiatry developed as a result 
of the overwhelming demand for psy- 
chiatric training by medical veterans of 
World War II. These centers are found 
in state hospital systems and in the 
Veterans Administration, but are spear- 
headed by medical schools and by fel- 
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lowships for training from the funds pro- 
vided by the National Mental Health 
Act. 

Apparently 53 per cent of psychia- 
trists are devoting some part of their 
time to private practice. This would 
indicate that if the distribution follows 
the population centers of the country, 
as is likely, there is, by and large, a 
private practitioner for about 20,000 
people in the Northeastern States; one 
for each 36,000 in the Middle Atlantic 
States; one for each 100,000 in the 
Southern States; one for each 44,000 in 
the Midwest; one for each 38,000 in the 
Western States; and one for each 50,000 
in Canada. On the assumption that 6 
per cent of the population needs some 
psychiatric care outside of hospitals, 
that apparently means an average case 
load of approximately 1,200 people of 
all ages for each psychiatrist in the 
Northeastern States where exists the 
highest ratio. A large number of these 
appear to get along without special psy- 
chiatric assistance, and the medical pro- 
fession as a whole is assisting in taking 
care of many, 

No studies are known to the author 
which indicate how many of this 6 per 
cent are likely to want help from a pri- 
vate practitioner, but it has been esti- 
mated from studies reported by Muncie 
and Billings’? that private practicing 
psychiatrists accept between three and 
five new patients per week. Taking four 
per week as an average, each psychi- 
chiatrist is actually looking after ap- 
proximately 200 new cases per year. 

Available information indicates that 
there are approximately 500 trained psy- 
chiatrists entering the specialty each 
year. The figure has tended to be rela- 


12 Wendell Muncie and Edward G. Billings, 
“A Survey of Conditions of Private Psychia- 
tric Practice Throughout the United States 
and Canada,” American Journal of Psychiatry, 
September 1951. 
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TABLE 2—DISTRIBUTION oF PSYCHOANALYSTS? 











Population 1950 Analysts | Students 


Total 








| Institute Cities Metropolitan Area | 1952 1952 1952 Ratio 
Boston 2,350,000 45 109 154 1:15M 
Washington, D. C. 1,500,000 15 69 84 1:18M 
Baltimore 1,300,000 28 38 66 1:20M 
Philadelphia 3,600,000 23 120 143 ° 1:25M 
New York 12,800,000 185 300 485 1:26M 
San Francisco 2,200,000 26 56 82 1:26M 
Seattle (Tr. Center) 700,000 4 23 27 1:26M 
Los Angeles 4,300,000 35 100 135 1:32M 
Chicago 5,500,000 39 106 145 1:38M 
Detroit 3,000,000 18 29 47 1:64M 
Topeka (Not relevant) 6 46 52 ~ (Not relevant) 





a It must be noted that these same analysts are already listed in the statistics showing 


number of psychiatrists per 1,000 population. 


tively higher in the postwar years. It 
may drop as time goes on. Apparently 
about 50 retire each year, making a net 
increase of about 450. 

Since 62 per cent of those practicing 


psychiatry now are under 45 years of . 


age, it appears likely that this increase 
of about 450 a year will continue for 
some time. If so, by 1960 there may 
be approximately 12,000 psychiatrists in 
the United States and Canada—about 
50 per cent more than are available now. 
This would go far toward meeting the 
need in both the United States and 
Canada, but there still remains the 
problem of distribution. This can be 
solved as smaller towns make attractive 
offers to psychiatrists to live and work 
in those places, and as transportation 
increases the areas served by each prac- 
titioner. Rural attractions generally 
must include a small psychiatric unit in 
the general hospital. 


DISTRIBUTION OF PSYCHOANALYSTS 


Distribution of trained psychoana- 
lysts largely follows the location of 
training centers, known usually as “psy- 
choanalytic institutes.”. Table 2 shows 
that 85 per cent of trained analysts and 
all students are located in eleven cities. 


The distribution from the standpoint of 
benefiting the entire American public 
is even worse than that for psychiatrists 
as a whole. 

It is of interest that the American 
Psychoanalytic Association has doubled 
its membership since 1943 and that one- 
third of the current membership has 
been admitted since 1948. At this rate 
of progression, one may expect as many 
as 1,000 trained psychoanalysts by 1962 
and about 2,000 in 1972. 


Cost oF PSYCHIATRIC CARE 


The Department of Commerce has re- 
ported ‘figures indicating that psychia- 
trists are eighth from the top on the in- 
come scale among the medical special- 
ists, about in the middle of all the 
groups listed. The American Medical 
Association reports that on the basis of 
hourly charges, psychiatrists are second 
from the bottom compared to all spe- 
cialists. Nearly all in the private prac- 
tice of psychiatry spend a great deal of 
their time in their offices in interviews 
with patients. Most interviews last a 
“patient hour” which in many instances 
is 50 minutes, allowing the physician a 
10 minute margin to take care of tele- 
phone calls and other demands which 
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he cannot handle while he is with ‘the 
patient. Sometimes interviews are for 
30 or 40 minutes, but seldom less. 

Such an amount of time given to each 
patient makes it quite obvious that no 
psychiatrist can see more than eight to 
twelve patients in a day, even when he 
gives his entire time to office practice. 
The study by Muncie and Billings indi- 
cates that most psychiatrists spend 
about 75 per cent of their time in the 
office, up to 6 per cent of their time in 
making house calls, and the remainder 
in hospitals. Most psychiatrists charge 
their patients on a time basis, except for 
the initial cost for psychiatric examina- 
tion. The average charges are $10 to 
$15 per appointment, and usually more 
for the initial examination and work-up. 
This is not excessive considering the 
charges made by other specialists in 
medicine and by the dental profession, 
where a relatively brief visit allows for 
seeing several patients in a single hour. 

The income of the psychiatrist, as of 
other physicians, is reduced by carrying 
a certain number of patients who cannot 
pay. Thè survey mentioned above 
shows that an average of 20 per cent of 
the time of those in private practice is 
on a free basis. Also, about 30 per cent 
of all income goes to operating and 
overhead costs. 

Tt is true, however, that the cost to 
the patient is considerable because of 
the large number of visits required in 
serious and prolonged cases. Methods 
of reducing the cost to the patient are 
being carefully studied. Group therapy 
and greater use of associated personnel 
seem to offer hope. 


TREATMENT EXPECTANCY | 


The results of treatment in many in- 
stances are exceptionally good. It can 
be said that of all the serious illnesses 
to which adults succumb, there is as 
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good a chance for amelioration of the 
disorder or a complete cure in psychiat- 
ric cases as in any other, and for some 
far better. Aside from the infectious 
diseases which are now so well under 
control, serious illnesses in middle and 
elderly life include heart, lung, liver, 
kidney, muscular, bone, and neoplastic 
conditions, most of which remain seri- 
ously chronic for the rest of one’s life 
and many’ of which lead to a relatively 
early death. 
‘ This is not to deny that psychiatry 
suffers as a young medical science from 
not having yet developed specifics in 
treatment such as the antibiotics avail- 
able to other practitioners (except pos- 
sibly electric shock in certain types of 
depression). 

On the other hand, the intelligent use 
of a multiple (total push) attack and 
the application of highly skilled tech- 


- niques, including psychoanalysis, at the 


right time, bring astonishing results 
when compared with the treatment 
methods of not so long ago. 


Pusitic RELATIONS 


Any suggestions which may ease the 
relation between physicians and patients 
and their families during what at best 
is a trying time appear to be worth 
mentioning here. From my own ex- 
perience in private practice I would 
want my patients and their families to 
know the following: 

1. To find a psychiatrist, ask your 
own or any physician, or in a strange 
city and in emergency, call the local 
medical society. Local psychiatric so- 
cieties and the American Psychiatric 
Association will also furnish a list of 
practitioners im a given locality. : 

2. Discussion of the fee in advance is 
good business and is welcomed by the 
psychiatrist. If he does not initiate the 
topic, the patient should. 

3. Complaints concerning the psychi- 
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atrist should be worked out with him 
directly, but, failing this, may be taken 
to the grievance committee of the local 
medical society. 

4. Requests for consultation are al- 


ways welcomed by reputable physicians, 
and patients and families are urged to 
request other opinions if they want to be 
further assured that the diagnosis and 
treatment are correct. 


Daniel Blain, M.D., Washington, D. C., is medical director of the American Psychiat- 
ric Association and director of its Mental Hospital Service and Institutes. He is 
consultant to the United States Pubhc Health Service, the Veterans Administration, and 
„the National Association for Mental Health, and is on the Expert Panel for Mental Health 
of the World Health Organization. During World War II he was an officer of the United 
States Public Health Service, assigned to the Navy where he was responsible for merchant 
seamen having war neurosis. In 1945 he became chief of the Division of Psychiatry and 
Neurology of the Veterans Administration. In 1948 he came to his present position. 


Planning Community-wide Attack on 
Behavior Disorders 


By BRADLEY BUELL 


HE notable advances of the past 

century in penetrating the mysteries 
of human behavior have yielded sub- 
stantial clues about the prevention of 
mental:and emotional distress ab well 
as the control of its consequences in 
disordered behavior. This increasing 
knowledge is benefiting individuals who 
want to help themselves, parents who 
want to do a better job of bringing up 
their children, and members of the hu- 
manitarian professions whose task is to 
diagnose and treat human afflictions. 
But its potentialities for use by com- 
munities in carrying out practical re- 
sponsibilities to protect their citizens in 
certain traditional areas of disordered 
behavior have barely begun to be re- 
alized. The task of welding knowledge, 
skills, and existing channels of service 
together in a constructive community- 
wide effort to prevent and control this 
increasing burden of social maladjust- 
ment presents a great modern challenge 
to professionals and citizens alike. 


THE PROTECTIVE SYSTEMS 


The modern community inherits the 
responsibility to protect people against 
many hazards which might make life 
within its boundaries intolerable for too 
many of its citizens. The hazards of 
industrial living have greatly broadened 
and deepened the nature of this re- 
sponsibility. But the need for protec- 
tiòn is still the great taproot which gives 
life to most of the main functions for 
which the community assumes organized 
responsibility. Systems to preserve law 
and order, to supply water and provide 
for safe disposal of sewage and for sani- 
tation, to furnish transportation and 
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order traffic, to control infectious dis- 
eases, to assure the means of life to the 
unemployed and the unemployable—all 
represent functions rooted in the com- 
munities’ basic need for protection 
against disrupting forces and conditions. 

In keeping with this general law of 
community life, communities also have 
built up means for protecting them- 
selves against certain kinds of disordered 
behavior on the one hand, and of assur- 
ing special protection for people with 
certain defenseless characteristics on the 
other. The three systems which have 
been invented to carry out these func- 
tions may be briefly characterized as 
follows: 

1, Overt antisocial behavior such as 
delinquency and crime has been the 
principal province of the protective and 
correctional system of police, courts, 
prisons, and correctional institutions. 
Its traditional methods have been essen- 
tially punitive. 

2. Serious mental and emotional de- 
viations have been dealt with by the 
system of mental hospitals, more re- 
cently aided by outpatient services and 
community mental hygiene clinics. The , 
early methods of this system were 
mainly custodial. 

3. Situational crises and other prob- 
lems which families or persons fail to 
cope with by themselves, have been dealt 
with by the casework system, composed 
of a wide variety of family, children’s, 
and specialized casework services, most 
of them nongovernmental. The prin- 
cipal early method was that of syste- 
matic helpfulness. 

The size and shape of the problems 
now dealt with by the agencies of these ` 
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systems in a typical American commu- 
nity can be seen in the facts resulting 
from a project conducted by Commu- 
nity Research Associates in St. Paul, 
Minnesota." 

Forty-five different correctional, men- 
tal health, and casework agencies were 
serving 10,748 families? 10.2 per cent 
of all the families residing in St. Paul 
and Ramsey County during the month 
in which the study was made. In two- 
thirds (6,677) of the families served by 
these agencies were a total of 9,794 per- 
sons in which specific evidence of dis- 
ordered behavior was reported. Among 
these, 1,822 persons psychiatrically diag- 
nosed were reported with mental disease 
or emotional disorders; 2,367 persons 
were reported with diagnosed mental 
deficiency. Officially repcrtable unso- 
cial behavior such as crime, delinquency, 
child neglect, and divorce was reported 
in 3,447 cases reflecting substantial du- 
plication with the two previous cate- 
gories. Even greater duplication with 
all these was evident in the 3,493 per- 
sons diagnosed. by social caseworkers as 
failing in the discharge of major re- 
sponsibilities at home, work, or school. 


ADVANCE IN KNOWLEDGE BRINGS 
CHANGE IN APPROACH 


With the advance of scientific knowl- 
edge about the cause, diagnosis, and 
treatment of such problems as these, 
communities have every right to hope 
for measures that will reduce their un- 
social consequences or forestall their 
arising. * To gain general support, how- 


1 The St Paul project was part of a, larger 
research undertaking which resulted in Com- 
munity Planning for Human Services, Bradley 


Buell and associates, New York: Columbia . 


University Press, 1952 

2 The definition of families used by Com- 
munity Research Associates was consistent 
with that given by the Bureau of the Census: 
A family comprises a family head and all 
other persons in the home who are related to 
the head by blood, marriage, cr adoption. 
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ever, such measures must demonstrate 
that they will indeed make constructive 
inroads upon the hard core of condi- 
tions which constitute the already ac- 
cepted burden of community responsi- 
bility. 

The experience and research of Com- 
munity Research Associates and its staff 
of consultant specialists lead us to 
believe that successful community-wide 
programs to prevent and control these 
conditions can be created by the bet- 
ter utilization of our existing tools and 
community structure. The form and 
purpose of such a program should be 
molded in terms of three main direc- 
tives: a continuing search for cause and 
cure, with results fed constantly into 
the operations of the three established 
systems; the setting up of orderly pro- 
cedure for obtaining community-wide 
epidemiological knowledge about these 
problems in terms of families within 
which disordered behavior is occurring; 
the establishment of workable pro- 
cedures for integrating key services 
within the three systems. 

The major portion of this paper will 
be devoted to a discussion of the second 
of these directives, for it is about the 
form and spread of these problems that 
our research has produced the most re- 
vealing material; it is this knowledge 
that points the way to strategic next 
steps in developing practical preventive 
plans. 

However, it should first be noted that 
this and all other steps which may lead 
to progress in prevention are now pos- 
sible only because of progress made in 
the understanding of cause and cure; 
for the impact of advances in this re- 
spect upon the three established sys- 
tems of community protection and serv- 
ice is rapidly bringing about an essential 
new climate. During the past quarter- 
century these systems have been con- 
verging gradually from their separate 
punitive, custodial, and helpful ap- 
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proaches toward a common aim to 
diagnose and treat the people who come 
to them. Agencies in all three systems 
now desire to have some combination of 
psychiatric, psychological, and casework 
service for this purpose. | 

A concomitant of this development is 
the breaking down of long-held beliefs 
that many of the traditional forms of 
disordered behavior are separate en- 
tities. This in turn has given focus to 
one important part of our own research 
approach. We now know not only that‘ 
the roots of many of the traditionally 
accepted symptoms of disorder lie deep 
in the same soil, but also that the na- 
ture and potentialities of that soil de- 
pend to a high degree on the quality 
of family life and family relationships 
which the individual has experienced. 
Observation among the practitioners of 
psychiatry, social work, medicine, and 
other humanitarian professions shows 
that the family can constitute a great 
asset or liability for the individual suf- 
fering from behavior disorders. Evi- 
dence is mounting, too, that family dis- 
organization tends to persist from one 
generation to another. 

Thus our knowledge, observation, and 
research data converge upon one point: 
that community-wide knowledge and 
preventive plans should be set in a 
family framework. This is the back- 
ground of growing understanding about 
the nature and causes of disordered be- 
havior which gives hope that usable 
knowledge about the size, form, and 
source of adjustment problems can be 
systematically built up to give a sound 
foundation for the prevention and con- 
trol of sorely pressing burdens. 

This task is made more manageable 
by the fact that the many different 
agencies of all three systems already 
have data at their disposal which is 
seldom put coherently together for this 
purpose. The St. Paul study was a 
unique attempt to combine and inter- 
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pret such data in a manner significant - 
for community-wide planning. 


Facts Are AVAILABLE 


One main source of data, for example, 
is the official agencies which deal with 
traditional categorical forms of antiso- 
cial activity—the oldest manifestation 
of disordered behavior about which com- 
munities feel compelled to take some ac- 
tion. All cases of adult crime, includ- 
ing serious offenses occasioning commit- 
ment to the state penitentiaries, are 
“reportable”; that is, the particular oc- — 
currence is a matter of public record. 
So, too, are juvenile offenses, including 
those occasioning commitments to re- 
formatories. Less serious, but often 
prophetic, evidences of adjustment fail- 
ures among children are reported as 
cases of truancy and school leaving. 
Commitments or admissions to state 
hospitals for the mentally ill and insti- 
tutions for the mentally deficient are 
regularly reported. Failures in dis- 
charging family responsibility are re- 
ported in official cases of child neglect 
and of divorce. These facts, however, 
are all reported separately: few people 
yet realize the extent -to which, when 
taken together, they define the main 
outlines of the protective burden now 
carried by communities. 

The St. Paul data confirmed what 
many less comprehensive and complete 
studies in other local communities had 
suggested. Most persons or families 
showing symptoms of disordered behav- 
ior known to the direct servicedagencies 
of all three systems are, at some time, 
involved in overt behavior which is of- 
cially reportable. In St. Paul, as we 


_ noted above, 9,794 persons with evi- 


dences of disordered behavior were re- 
ported by all service agencies. But a 
net total of 6,023 of these were also re- 
ported through the official units respon- 
sible for crime, delinquency, child neg- 
lect, illegitimacy, divorce, and commit- 
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ments to the state hospitals for the men- 
tally ill and institutions for the mentally 
deficient. What is more, a special fol- 
low-up study by the St. Paul Planning 
and Research Council showed that 91 
per cent of those in these officially re- 
ported categories had been known at 
some time by local service agencies reg- 
istering in the confidential exchange. 

Thus the routine processes of these 
official channels discover and identify 
quite precisely a very solid block of the 
total number of persons or families who 
eventually find their way to the commu- 
nity’s direct service agencies for treat- 
ment or help. 

A major weakness, however, for pro- 
gram purposes, is that most reporting 
by these official agencies, and most un- 
official agencies also, is on the basis of 
symptomatic evidence only. Only 1,822 
individuals among the 9,794 reported in 
all categories indicative of disordered 
behavior in the St. Paul study had had 
the benefit of psychiatric diagnosis. Of 
these, 1,433 were patients in the state 
hospitals. The remainder, ambulatory 
cases in the community, were reported 
by the child guidance clinic, the family 
service, the department of public wel- 
fare, or one of the few other agencies 
that have some service from a qualified 
psychiatrist at their disposal. In fact, 
the number of persons who showed some 
‘symptomatic evidence of disordered be- 
havior known to the total group of ad- 
justment agencies was nearly ten times 
as great as the number diagnosed by 
agencies offering qualified local psychi- 
atric service. 


From the results of special research ` 


undertakings, considerable is known 
about the predictable interlocking of 
crime with personality deviation. The 
general relationship of school adjust- 
ment problems and of juvenile delin- 
quency te emotional disturbances among 
children has been carefully studied. But 
in no community do we have such 
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knowledge in precise terms about most 
of the cases already being dealt with 
by its official and unofficial adjustment 
agencies. This is a large known group; 
the different services rendered to it cost 
a good deal of money. The extension 
of diagnostic service to it, if only as a 
means of study and classification, should 
be regarded as a sensible priority in the 
development of any community-wide 
preventive plan. 

The facts about commitment have 
their own importance to preventive 
planning. One does not need to labor 
the ‘difficulties of fiscal policy created by 
the need for construction and mainte- 
nance of more and more mental hospital 
beds. Almost by definition, the cases 
for which these beds are needed are 
serious cases. It is common knowledge 
that in most places, as in St. Paul, much 
more money is being spent for the hos- 
pital care of local residents than for 
local outpatient or clinical treatment. 
Anything that might be done soundly 
to prevent and control the necessity for 
an expanding hospital intake or soundly 
to accelerate turnover would have ob- 
vious value. Especially useful would be 
sharpened tools for the more precise de- 
tection of tendencies toward the func- 
tional psychoses among persons with 
disordered behavior known to the total 
group of agencies. Presumably this 
would be a relatively small number of 
people; better epidemiological knowl- 
edge about them should | pay good divi- 
dends. 


LACK OF COMPREHENSIVE APPROACH 


Data in. another area so far have 
fallen short of giving us what we really 
need to know in order to put preventive 
methods successfully to work. A good 
deal of knowledge is available about the 
basic factors affecting childhood behav- 
ior. Communities are aware of this and 
are actively concerned about juvenile 
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delinquency, truancy, early school leav- 
ing, and other manifestations of unsocial 
tendencies. Anxiety about them is re- 
flected in community interest in pro- 
grams to develop character and social 
competence in the oncoming generation. 
Yet here, as elsewhere, the several forms 
of behavior disorder among and affect- 
ing children and young people are still 
conceived of and interpreted separately. 
So too are the incidents of child neglect, 
‘ problems of families broken by divorce 
or separation, and illegitimacy, to which 
these problems of juvenile behavior are 
inextricably linked. ‘ 
. An extreme measure for protecting 
children against these consequences is 
placement out of the home—a costly 
and drastic measure. In St. Paul in the 
month of the study, 997 children were 
under such care. Understanding of 
these relationships have great signifi- 
cance in devising sound means for com- 
munity-wide prevention and control. 
Our experience shows that it is possible 
to weld them into a coherent reporting 
system to produce vital data for com- 
munity-wide program purposes. 

The advantage of using reportable 
facts in a coherent community-wide 
framework is well illustrated in the case 
of the mentally deficient residents. In 
the month of our study 2,367 mentally 
deficient persons were known to and re- 
ported by the mental health, casework, 
and correlational agencies that were 
providing their various types of adjust- 
ment service to the people of St. Paul. 

On the face of it, this is quite a large 
group of people, handicapped in some 
measure in making their way to success- 
ful community life. Five hundred and 
eight were in the state institutions, but 
the remainder were of school age in the 
ungraded classes of the public schools 
or distributed among the principal serv- 
ice agencies of the three systems: the 
adult and juvenile probation services; 
the family, child caring, and other spe- 
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cialized casework agencies; and the de- 
partment of public welfare. 

Reasonably good tools were devised 
long ago for the identification of men- 
tally subnormal persons and, their clas- 
sification in terms of degree of mental 
capacity. , In many communities, all 
mentally deficient persons actually are 
identified during their school years. It 
has been amply demonstrated that with 
the right combination of rehabilitative 
training and casework supervision, many 
can make reasonably successful social 
and economic adjustments. 

This is a very good start, indeed. Un- 
fortunately, however, community prac- 
tice has not developed classifications 
appropriate to over-all capacity for ad- 
justment and self-maintenance, includ- 
ing the factor of family strength. Nor 
have procedures been devised to assure 
continuity of contact, counsel, and pro- 
tective service. Such facts as those 
from the St. Paul study emphasize quite 
clearly that once the person with a men- 
tal handicap leaves school, we do noth- 
ing for him until he comes to our at- 
tention via some kind of serious trouble. 


Famity DIsoRGANIZATION 


But the most important fact emerg- 
ing from the St. Paul study was that a 
considerable portion of all known dis- 
ordered behavior was highly concen- 
trated in a relatively small number of 
families. During the month of our 
study a high proportion of the total 
number of persons or cases served by 
mental hygiene, casework, and correc- 
tional agencies was concentrated in 
5,211 very badly disorganized families 
We called these “multiproblem” fami- 


lies—a phrase coined to indicate the 


presence in the same family of some 
combination of the major problems of 
dependency, ill health, and disordered 
behavior. In this group of 5,211 fami- 
lies were found 79.4 per cent of the re- 
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ported cases of psychiatrically diagnosed 
emotional disorders (other than those 
reported only by the state hospitals), 
69.2 per cent of reported mental de- 
ficiency, and 52.9 per cent of officially 
reported antisocial behavior. , 

In Stamford, Connecticut, following a 
study in 1937 for which we were re- 
sponsible, continuous reporting for a 
ten-year period of six of the officially 
reportable categories of crime, delin- 
quency, child neglect, divorce, and in- 
stitutional commitments shcwed that 20 
per cent of all incidents during the pe- 
riod came from about 3 per cent of the 
families of the community. Here and 
in two other cities which kept a file of 
these categorical cases for a period of 
five years or more, it was found that 
from one-third to one-half of the annual 
incidents were from families with rec- 
ords already in the file. 

A state-wide study of delinquency and 
neglect, made under our auspices for the 
Connecticut Public Welfare Council, 
showed, as have studies by other au- 
thorities, that except in a small percent- 
age of delinquency cases, the children 
involved came from families struggling 
with a composite of other serious prob- 
lems. 

The program significance of such facts 
is obvious. Procedures already devel- 
oped can be used to identify quite pre- 
cisely the source of a considerable vol- 
ume of the behavior which imposes pro- 
tective and humanitarian burdens upon 
the: community. Here is a reasonably 
well defined point of departure for in- 
tensive study and manageable attack 
upon a substantial source of antisocial 
behavior; upon commitments to the 
state hospitals ‘and institutions; upon 
juvenile behavior problems; and upon 
the social results of mental deficiency. 
The economy and results of present 
service can be examined; systematic 
prognosis can establish rehabilitative 
priorities. 
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Let us again emphasize, too, the man- 
ner in which these facts underscore the 
role of the family in the cause and cure 
of these disorders. Our own case stud- 
ies, like those of the Gluecks and Healy | 
and Bronner, as well as the everyday ` 
experience of mental hygiene clinics and 
child caring agencies, and ‘indeed the 
elemental tenets of psychiatric science, 
leave little doubt that the family does 
play such a role. 


INTEGRATION OF EFFORTS 


By now, the third directive essential 
in developing a community-wide pro- 
gram aimed at prevention and control 
becomes obvious: it will be necessary 
for the three systems to invent work- 
able procedures for integrating their ef- 
forts. Here real and practical complica- 
tions arise. It may be worth while to 
give a roll call of the principal agencies 
serving the behavior and adjustment 
problems of the people of St. Paul at 
the time of the study, so that differences 
in auspices, financing, and traditions 
may be observed. 

These agencies include seven state 
hospitals for the mentally ill, two insti- 
tutions for the mentally deficient, three 
adult correctional institutions, and two 
juvenile reformatories. In St. Paul 
itself there were a local child guidance 
clinic, one nonsectarian and two sec- 
tarian family casework agencies, one 
public and one private nonsectarian 
child placing agency, three sectarian 
child placing agencies, three orphanages, 
six day nurseries, and one protective in- 
stitution. A consolidated probation de- 
partment serviced both adults and juve- 
niles. There were a juvenile court, a 
state youth authority, a county jail, 
four courts, two county protective 
schools, and a board of education with 
special services and ungraded classes. 
No two cities are alike, but this is a 
fairly typical agency structure for a city 
of the size of St. Paul. 
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That the traditional manner in which 
mental health, casework, and correc- 
tional agencies have come into being 
complicates the problem of sound plan- 
ning, no one will deny. In most com- 
munities we know, some realistic simpli- 
fication of structure would help matters. 
A more basic need, however, is for the 
development of common objectives, 
principles, and methods that will bring 
about genuine integration of operating 
effort. Indeed, it should be clear that 
systematic progress toward epidemio- 
logical knowledge must’ go hand in hand 
with the creation of patterns of method- 
ology and application. Epidemiological 
knowledge grows out of the soil of com- 
munity-wide practice; the attempt to 
develop integrated “procedures” is fruit- 
less without perception of the precise 
preventive purposes to be achieved and 
the results to be expected. 


Two Bastc WEAKNESSES 


What we already know or may tenta- 
tively assume about the community- 
wide characteristics of these problems 
points directly to two present funda- 
mental program weaknesses, to overcome 
which policies and procedures can now 
be invented and tested. 

First: Even the little already known 
about the family concentration of dis- 
ordered behavior gives a new and realis- 
tic point of departure for the systematic 
development of community-wide control 
procedures. Yet no one has designed 
a pattern of diagnostic and treatment 
service which combines a family-cen- 
tered approach with all the essential 
psychiatric, psychological, casework, and 
perhaps other specialties 
that such a service will be fundamental 
to any systematic plan to do a better job 
of preventing and controlling the mani- 
festations of behavior disorders now 
burdening our communities. It must 
be equipped to diagnose and treat, but 
especially to diagnose, the composite of 


We are clear ° 
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factors causing the disorganization of 
families with members affected by men- 
tal, emotional, or personality defects. 
It must have the equipment necessary to 
diagnose, and under certain circum- 
stances to treat, persons in these families 
suffering from these disorders. 

This is not to say that every family or 
every person who comes to the attention 
of present agencies because of symptoms 
traditionally indicative of disordered be- 
havior must be put through the diag- 
nostic phases of such a fully equipped 
service. It is no more logical to say that 
than to say that every person with a 
symptom of physical illness needs to go 
through the full battery of diagnostic 
tests afforded by the resources of the 
modern general hospital. .But it does 
presume with equal logic that a general 
resource of this kind is a minimal neces- 
sity in a community-wide plan. The 
task of sound planning is to develop 
systematic devices for screening those 
who should receive such full attention 
from those who should not; and for 
making sure that those who could most 
profit from the use of this resource, do 
so. 

Second: We knew that chronicity is 
an underlying attribute of a great deal 
of the disordered behavior with which 
the’ community must now deal. Much 
of the service rendered, however, is on 
the assumption that the problem is an 
acute condition. Materials furnished by 
many local surveys leave no doubt that 
the bulk of the service rendered by all 
three systems is episodic in character. 
In every community we know there are 
records of families who have received 
service from agencies of one kind or 
another periodically over a lifetime, with 
no one agency responsible for a continu- 
ing plan of treatment. These families 
get into trouble again and again and 
apply first to one and then to another 
agency to help them out. The current 
“acute” situation is often patched up, 
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only to break out again in some other 
area requiring a different kind of patch. 
. One must be sensible and experi- 
mental about ways and means of meet- 
ing this weakness. It would be ill ad- 
vised for each of the adjustment agen- 
cies in St. Paul or elsewhere immediately 
to begin to cling desperately and in 


perpetuity to every case of disordered . 


behavior coming to its attention. Any 
person or family earnestly seeking help 
must be free to “shop around” as ex- 
perience dictates. But as a matter of 
community policy, it seems clear that 
certain types of cases ought to be kept 
“open” by some competent recognized 
community instrument; information 
about their status kept up to date; 
periodic reviews of progress or retrogres- 
sion undertaken; case conferences, nego- 
tiations, or other steps taken when 
changes in plans seem necessary; evalu- 
ation ‘of all diagnostic and treatment 
procedures undertaken at stipulated in- 
tervals, 

Here, too, it is the task of sound 
planning to develop tools to assist high- 
quality professional judgment in deter- 
mining what types of cases need to be 
assured such full continuing attention 
and what types do not. Inherently 
this is a task of developing prognostic 
classifications taking into account what 
may be known about the nature of the 
disorder and the priority of its claim 
upon community concern. The develop- 
ment of useful classification, it may be 
noted too, is itself a continuing and ex- 
perimental process. 


CoNCERTED Errort NECESSARY 


Agencies of each of the mental health, 
correctional, and casework systems have 
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as their general aim and claim, con- 
structive effort to rehabilitate the per- 
sons and families who come within their 
purview. Fortunately our own long 
professional experience with agencies of 
all three systems in the communities of 
this country leaves little doubt that in 
many instances they do succeed in re- 
ducing burdens of behavior for which 
otherwise the community would have to 
take responsibility. What we may now 
see with some clarity is that the best 
which each system can do by itself is 
not enough. Of and by itself it can 
neither achieve the knowledge nor invent 
and apply the procedural devices és- 
sential to a truly community-wide at- 
tack upon the community consequences 
of disordered behavior. For each has 
facts, skill, and accepted areas of com- 
munity responsibility which are not at 
the disposal of the others. 

When we see the composite of these 
responsibilities and of the knowledge 
and skills developed in their discharge 
mainly during the past half-century, the 
conviction comes clear that the time is 
ripe for concerted effort. Precise and 
generally applicable preventive patterns 
await careful experimentation. This, as 
always, will more sharply focus research 
and further experimentation into un- 
known areas of knowledge and pro- 
cedure. But communities have a right 
to demand, as indeed they are now de- 
manding in various and uncertain ways, 
that the humanitarian sciences and pro- 
fessions which they have come substan- 
tially to support, give them the kind of 
a constructive run for their money which 
they can see, and about the results of 
which they can have some measure of 
intelligent judgment. 
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The Prevention of Mental Disease 


By Ernest M. GRUENBERG * 


HE prevention of mental diseases 

is the goal of many individuals and 
groups. However, despite the fact that 
this goal has been sought for several 
decades, the number of people’ in mental 
hospitals has been rising throughout the 
same period,’ and although parent edu- 
cation has been in vogue since the First 
World War, no one has noted a lower 
incidence of neuroses and character dis- 
orders in the present generation. In- 
deed, the neuropsychiatric draftee re- 
jection rate was higher during the Sec- 
ond World War than during the first, as 
was the rate of neuropsychiatric dis- 
charges from the Army.* 

Yet in 1953 hopes for preventing 
mental disease remain undimmed. 
More effort is currently being expended 
in this direction than ever before. 


FACTORS IN SUSTAINED INTEREST 


The continued and expanded interest 
in the prevention of mental disease is 
perhaps ‘due mainly to five factors. 
First, it is our nature to try to change 
what we do not like, and early failures 
- in effecting change never quite destroy 
this tendency. On the contrary, failure 
leads us either to decide that we did not 


* Portions of this article are based on the 
author’s chapter on “Mental Health” in Hugh 
Leavell and Gurney Clark (Eds), Preventive 
Medicine, scheduled for release in March 1953 
by McGraw-Hill Book Company. 

1 Albert Deutsch, The Mentally IU in Amer- 
ica (New York: Columbia University Press, 
1949), p. 507; National Institute of Mental 
Health, Patients in Mental Institutions, 1948 
(Washington: Government Printing Office, 
1951), p 9. 

2 William C. Menninger, Psychiatry in a 
Troubled World (New York: The Macmillan 
Co, 1948), p 347. 


dislike the thing as much as we first 
thought, or to seek more vigorous meth- 
ods of pressing our attack. This per-. 
sistency is a manifestation of our mental 
health, and so is excluded from the sub- 
ject matter of this chapter. 

Second, public health success in pre- 
venting physical disease has spurred the 
search for methods of preventing mental 
disease in two ways: (1) it has 
strengthened our faith in man’s ability 
to solve problems which had previously 
been thought to be insoluble (or to be © 
concomitants of the moral order), and 
(2) it has raised the problem of mental 
disorder to a top position in the hier- 
archy of morbid conditions producing 
disability. 

Third, the pioneering of Pinel, Es- 
quirol, the Tukes, Dix, and Beers paved 
the way for our acceptance of such sci- 
entific foundations as were introduced 
by Freud, Meyer, and others. As a 
result we have become more ready to 
look the problem of mental disease in 
the face, more able to recognize psy- 
chological processes for what they are, 
more able to confront the appalling 
quantity of human misery which is de- 
noted by the label “mental disease.” 
Being more able to perceive this phe- 
nomenon, we have more courage to set 
out in search of methods for preventing 
the phenomenon. 

Fourth, there has long been a tend- 
ency in some segments of humanity to 
disapprove actively of other people’s 
way of life and value systems, particu- 
larly regarding cultural values, religion, 
child rearing, and marriage relations. 
Because “health” has a high value in 
almost all value systems, it often acts 
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i 
as an ideological lever for moving others 


into “our kind” of behavior. 

Fifth, despite evidence of the over-all 
increase in the incidence of mental dis- 
order, there is other evidence that some 
success has been scored in this battle 
and that further success may be ex- 
pected. 

Our little successes are mentioned 
last because they are perhaps the least 
important reason for current optimsim 
and effort. Even had we had no suc- 
cess, we might still be devoting re- 
newed vigor in the search for preven- 
tives. 7 

Following is a glimpse at our past for- 
tunes and probable future directions in 
the prevention of mental disease. 


DEMONSTRATED PRIMARY PREVENTION 


Primary prevention refers to any re- 
duction in the rate of people becoming 
diseased. Some of the present-day pre- 
ventive programs have demonstrated 
their validity; others proceec on a pre- 
sumptive basis. 

General paresis is a disordered state 
of behavior produced by the infection’ 
of the central nervous system by the 
Spirochaeta pallida. It is a late mani- 
festation of advanced syphilitic infec- 
tion. In 1911 it caused over 8 people 
per 100,000 per year to be admitted to- 
the mental hospitals of New York State; 
in 1949 the rate was less than 3.5 In 
1913 this disease was as important a 
cause of death as typhoid fever, while 
today such mortality is negligible. 

The history of personality disorder 
due to general paresis is of particular 
interest because of the dramatic ‘effects 
following preventive programs based on 
causal knowledge. This has been im- 
ptessive because of the rapidity with 
which this understanding developed and 


3 New York State Department of Mental, 
Hygiene, Annual Report, 1949, p. 89 
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was put into effective action. This 
story, like the story of the isolation of 
pellagra, has led some people to hope 
that other psychoses would be associated 
with infections of the central nervous 
system or with dietary deficiency. Al- 
though investigation of metabolism in 
psychotic states is bound to throw light 
on brain function in health and in dis- 
ease, it is not likely that many of the 
psychoses of major concern today will 
prove to be associated with such brain 
damage. It is important to realize that 
both pellagrous psychosis and general 
paresis were recognized clinically as or- 
ganic psychoses long before their cause 
was known. The characteristics of or- 
ganic psychoses are clinically distinct 
from those of other psychoses such 
as manic-depressive psychosis or schizo- 
phrenia, whether or not the cause of the 
organic damage is known. 

Pellagrous psychoses were once a com- 
mon cause of admissions to mental hos- 
pitals in the South. Today this de 
lirious psychosis is very rare. Being 
produced by a dietary deficiency of 
nicotinic acid, it is readily prevented by 
an adequate diet. 

Cretinism is a type of mental defi- 
ciency which is associated with thyroid 
deficiency during the period of brain de- 
velopment. Although this condition is 
not common in the United States, its in- 
cidence can be significantly reduced by 
a diet adequate in iodine. 

- Postinfective brain damage, due to 
many agents, results in permanent per- 
sonality defects, directly attributable to 
the encephalitis. In this class are me-. 
ningococcal encephalitis, streptococcal 
encephalitis, von Economo’s disease, 
equine encephalitis, mumps, measles, 
and other infectious diseases of child- 
hood. Since the control of these dis- 
eases is not a responsibility of a mental 
health program as such, they are not 
discussed further here. Mention of 
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them is made because they constitute a 
group of brain-injuring diseases which 
have permanent effect on personality 
and which are subject to primary pre- 
vention. Good obstetrical procedures 
also presumably protect brains from 
birth injuries. 


PRESUMPTIVE PRIMARY PREVENTION 


Rubella (German measles) is prob- 
ably not responsible for a large propor- 
tion of mental deficiency cases, but 
control of rubella during the first three 
months of pregnancy can aid in pre- 
venting some cases of congenital de- 
ficiency. This fact suggests that other 
infectious diseases, currently considered 
benign, niay have a similar effect. Like- 
wise, dietary deficiency during fetal life 
may be found to cause permanent de- 
fects in brain development discernible 
only through defects of intellectual 
maturation.‘ l 

Emotional deprivation may also in- 
duce personality deficiency. There has 
been evidence accumulating for some 
time that sustained active interpersonal 
relations are essential for normal per- 
sonality development. Some of this evi- 
dence has suggested that a young infant, 
deprived of a continuing nurturing re- 
lationship with its mother or a mother 
substitute, will develop a personality 
disorder characterized by an irreversible 
inability to form meaningful personal 
relationships or identifications, which 
‘leads to a dysfunction described by some 
authors as primary psychopathy. 

The relevance of such a possible con- 
nection between sustained mothering 
and later mental disorder for the institu- 
tionalized, adopted, or foster child is 
obvious. A survey of all the world- 
wide evidence in this problem area has 

t Benjamin Pasamanick, “Patterns of Re- 


search in Mental Hygiene,” Psychiatric Quar- 
terly, Vol. 26, No. 4 (1952), pp. 577-89. 
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recently been made for the World 
Health Organization by Bowlby.’ 


Parent education 


Parent education programs have been 
assumed not only to create a healthier 
atmosphere for children to mature in, 
but also to eliminate those emotional 
tensions which produce personality dis- 
order. This approach has been strongly 
urged especially with respect to neuro- 
ses, the character neuroses, and schizo- 
phrenia. Freud’s early writings implied 
that specific methods of handling specific 


_ child-rearing activities were productive 


of neuroses in later life. 

As knowledge of personality develop- 
ment has increased, the specific be- 
havior of parents has taken on less sig- 
nificance, and the general family at- 
mosphere, the attitude of parents toward 
children and toward each other, have 
become more important. The extent to 
which educational programs can modify 
these attitudes is currently a matter of 
controversy. No study has yet shown 
a reduction in the incidence of any per- 
sonality disorder following educational 
programs for parents. Whether such 
differences in parental attitudes and be- 
havior with respect to children really 
modify the incidence of neuroses and 
psychoses could be tested experiment- 
ally. Different cultural groups pursue 
different parent-child relationships. 

Evaluation of what the effect of these 
different programs is on the incidence 
of mental disease demands three main 
technical advances: First, we must have 
studies of actual child-rearing practices, 
unaffected by assumptions drawn from 
the nature of adult personalities, but 
based on direct description. Second, a 
distinction must be made between men- 
tal illness and the assessment of mental 


5 John Bowlby, Maternal Care and Mental 
Health, Geneva‘ World Health Organization, 
1951. 
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illness by different cultural groups. 
Third, we must have an adequate tech- 
nique for counting diseased cases in dif- 
ferent cultural populations. Each of 
these presents a formidable set of tech- 
nical problems for the investigator. 


Counseling 


Marital counseling enthusiasts claim 
that disastrous marriages can be avoided 
through appropriate marital counseling. 
Unsatisfactory marriages not only are 
unhealthy for the children of the mar- 
riage, but also affect the mental health 
of the couple and may produce or bring 
to the surface neuroses or psychoses. 
To the extent that marital counseling 
can aid people to make wise choices of 
spouses and later can aid spouses to 
adapt themselves to each other, it may 
be considered a preventive device.® 

Counseling at crisis points, as offered 
by many family service agencies, physi- 
cians, and pastors, to families under- 
going interpersonal tensions within the 
family, or external economic and social 
pressures, is thought to prevent mental 
disorders. That there is a demand for 
services is some evidence of their value. 
Whether they actually prevent neuroses 
and psychoses is impossible to say on 
the basis of present evidence. However, 
that such counseling frequently ameli- 
orates tensions is clinically obvious. 

Anticipatory counseling consists of 
forewarning individuals regarding crises 
that they are likely to encounter and 
creating a state of mind which will 
presumably lead to a better handling of 
these crises. 


Eugenic sterilization” 

Eugenic sterilization of the mentally 
ill and defective has been advocated and 
even enacted into law in some states 
and nations as a primary preventive of 


SEmily H. Mudd, Practice of Marriage 
Counselling, New York: Associated Press, 1951. 
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mental disease and mental deficiency.’ 
However, evidence to justify such a 
eugenic sterilization program is not at 
hand. There is much evidence relating 
some mental diseases and some mentally 
deficient states to the genes, but these 
relationships are not simple enough or 
direct enough to establish sterilization 
as a prophylaxis. 

A committee of the American Neuro- 
logical Association headed by Abraham 
Myerson made an evaluation of the 
available evidence and concluded that 
a hundred per cent sterilization of men- 
tally defective and hospitalized mentally ` 
ill persons would not radically modify 
the number of mentally ill or mentally 
defective individuals in the next genera- 
tion. On the other hand, such a pro- 
gram would eliminate many individuals 
without defects, including some highly 
gifted individuals. Moreover, it would 
deprive a very large number of people 
of personal liberty. In view of the 
abuse to which such a regulation is 
subject, the way in which this method 
was used in Nazi Germany,’ the un- 
settled political conditions of our time, 
and the paucity of evidence regarding 
its effectiveness, this program does not 
recommend itself for mental disease 
prevention. 

Security 

Social security is sometimes advanced 
aS a program to prevent mental disease. 
Whether security against some of the 
disastrous consequences of family crises 
‘(be they disease, unemployment, or the 
transfer of the breadwinner of the family 
from a job into military service) or the 

T Abraham Myerson, for Committee of the 
American Neurological Association for the In- 
vestigation of Eugenical Sterilization, Eugeni- 
cal Sterilization: A Reorientation of the Prob- 
lem, New York: The Macmillan Co., 1936. 

8 Alexander Mitscherlich and Fred Mielke, 


Doctors of Infamy, New York: Henry Schu- 
man, 1949. 
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prevention of these crises is of more 


value to the promotion of mental health ` 


is not yet known. (Obviously, the pos- 
sibility that social security programs 
prevent mental disease is not a crucial 
factor in determining the total worth or 
importance of such programs.) 

It is relevant at this point to mention 
that the mental health of an individual 
is related not only to past experiences, 
but also to his picture of the future. 
In periods of uncertainty regarding war 
or peace, it is extremely difficult, if not 
impossible, for people, especially youths, 
to plan their lives with any assurance 
that their plans will reach fruition and 
fulfillment. A time of crisis can hardly 
be considered the most conducive to 
mental health or the promotion of social 
security. These concepts have not been 
testet epidemiologically, but could be. 
The conditions for testing them are very 
much the same as the conditions out- 
lined above for the evaluation of the 
relationship of various forms of child 
rearing to mental health. 


Preventive analysis 


Preventive analysis is the use of psy- 
choanalysis for indivduals who are not 
yet seriously ill but who are thought 
likely to become so if they do not have 
psychoanalysis or other forms of psychi- 
atric treatment. Both procedures pre- 
sume an ability to predict what would 
have happened had the service not been 
given. However, at present, such pre- 
dictions are only rough ‘clinical judg- 
ments. 


personality disorder in the absence of 
treatment is in great need of develop- 
ment. Very little research has been 
done so far on this problem. It is in- 
teresting to note that there is a tech- 
nical and theoretical problem involved 
in this kind of investigation which does 
not bother the research worker in physi- 
cal diseases. For example, to study the 


Our ability to predict the course of 


Tae ANNALS OF THE AMERICAN ACADEMY 


value of penicillin in pneumonia, it is 
easy to give penicillin to half the cases 
and not give it to the other half, and 
observe the’ results. If one feels that 
“suggestion” may ‘play a role in re- 
covery, a placebo may be given to the 
control group, so that the relationship 
between doctor and patient remains con- 
stant. Thus, personal contact between 
the investigator and the patients in both 
groups remains the same, and the dif- 
ference is in the administration of drugs. 
But in studying personality disorders, 
the personal relationship by which the 
investigator gains knowledge of the dis- 
order is very much the same as the 
relationship by which he provides treat- 
ment. There can be no totally “un- 
treated” control. Although this pre- 
sents a real difficulty for investigation, 
it is not an insuperable one. 

As the natural course of psychological 
disorder becomes clear through further 
research, anticipatory counseling and 
preventive analysis may demonstrate 
their value in preventing mental dis- 


» eases. 


Leadership and morale building 


Leadership in organized groups has 
been conceived to exert an influence on 
the incidence of mental disease. This 
type of approach is exemplified by some 
of the special indoctrination and train- 
ing programs organized in the Army dur- 
ing World War I° Unfortunately, 
studies to determine the effect of this 
training on combat performance were 
not made. 

Morale building is one objective of 
leadership training programs. However, 
other methods of developing morale were 
used by the Army and have also been 
tried in other organized’groups. One. 
method consisted of information and ed- 
ucation sessions which sought to give 
troops a better insight into the objec- 
tives of the war and a greatér sense of 

3 Menninger, op. cit, p. 83 
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participation in large-unit and national 
efforts. High morale is obviously of 
value to a group whether or not it affects 
the incidence of personality breakdown. 
But here, too, there is no conclusive 
supporting evidence. 


SECONDARY PREVENTION 


The above sections deal with pro- 
grams designed to lower the incidence 
of mental disorder. But even after an 
individual has developed a mental dis- 
ease, efforts to prevent worse disease 
are often continued. If a disease proc- 
ess can be arrested so that advanced 
complications are avoided or the dura- 
tion of the disease shortened, this also 
is prevention of illness. This method 
of reducing unhealthy states is called 
‘secondary prevention. 

It is noteworthy that there are no 
demonstrated programs of secondary 
prevention for psychogenic diseases. 
Our inability to demonstrate the results 
of early diagnosis and prompt treatment 
stems from our ignorance regarding what 
would have happened had no treatment 
been provided. Of course, syphilis, pel- 
lagra, and many brain infections will 
yield to early diagnosis and treatment. 

-Combat neuroses, recent evidence sug- 
gests, may be exacerbations of chronic 
disorders in a significant proportion of 
cases; hence, the detection and elimina- 
tion of mild chronic cases in combat 
units could result in a reduction of com- 
bat neuroses. In one study, a screening 
device, relying heavily upon the presence 
of clinical signs of neurosis (1) during 
the screening interview and (2) in his- 
tories elicited from soldiers, was applied 
to a population about to enter combat 
Careful records were kept. Soldiers 
were permitted to engage in combat re- 
gardless of the findings of the screening 
device. Follow-up showed that soldiers 
who had a greater number of neurotic 
signs during the initial screening had a 
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higher rate of breakdown in combat.?° 
Relapses in cyclic mental diseases 
have been reportedly prevented. Dr. 
George H. Stevenson, at London, On- 
tario, selected a group of cyclic or re- 
mittent patients from mental hospital 
records and persuaded some of them to 
return after remission, for monthly elec- . 
tric shock treatments.*t Although the 
findings are not conclusive, they strongly 
suggest that this procedure did reduce 
the incidence of relapse. Electric shock 
therapy is, at, best, an empirical treat- 
ment, not knowingly directed at causes, 
and, even if effective, would not consti- 
tute an ideal preventive program. 
However, the procedure of selecting 
remittent cases and attempting to pre- 
vent the relapses is worthy of further 
study. If Stevenson’s procedure is ef- 
fective, it may be due to the mainte- 
nance of a close contact with the hos- 
pital staff‘or to the patient’s feeling of 
participation in an experimental pro- 
gram. It may be due to the activity of 
the hospital staff when more intimately 
acquainted with current problems of ` 
patients. In any case, remittent psy- 
chotics would seem to be an excellent 
group for which to plan a secondary 
preventive program. We can anticipate 
that such attempts will be made during 
the coming years. ‘ 


Psychotherapy for children and adults 


Child psychiatry as practiced in out- 
patient child guidance clinics is de- 
scribed elsewhere in this volume. That 
these clinics meet an immediate problem 
of children, of their parents, and of 
their schools, cannot be doubted in view 
of long clinic waiting lists. It is pre- 

10 A, J. L. Glass, “An Attempt to Predict 
Probable Combat Effectiveness by Brief Psy- 
chiatric Examination,” American Journal of 
Psychiatry, Vol. 106 (August 1949), pp 81-90 

11 George H. Stevenson and J J. Geoghegan, 
“Prophylactic Electro-Shock: A Five-Year 
Study,” American Journal of Psychiatry, Vol 
107 (April 1951), pp. 743-48. 
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sumed that the provision of early diag- 
nostic and therapeutic psychiatric serv- 
ices in a disturbed child’s life will 
prevent further complications and later 
neurosis and psychosis. Whether this 
is the case is not yet known. Further- 
more, it is not known whether the pro- 
vision of this treatment actually changes 
the course of such disorders in the Jong 
run. Again, the paucity of our knowl- 
edge regarding the natural history of 
personality disorders is the main reason 
why it is not possible to give a firmer 
evaluation of these clinical services as 
a secondary preventive device. This 
can be corrected. 

Psychotherapy for other age groups 
is available from mental hygiene clinics 
and private psychiatric practice. Here 
again the presumption that early diag- 
nosis and early treatment may prevent 
later complication is often applied. The 
fact that psychotherapy is the best form 
of treatment now available for the in- 
dividual does not in itself prove that 
the treatment prevents subsequent diffi- 

‘culties. . 

Hospitalization for mental disorders 
was, in the past, generally a matter of 
desperation and necessity. Now, more 
and more people with psychoses and 
severe neuroses are going to hospitals for 
treatment. Psychiatry has much more 
to offer in the way of treatment today 
than it had even thirty years ago. In- 
dividual and group therapies are be- 
coming more prevalent. Insulin shock 
and electric shock treatments are of rec- 
ognized value in certain psychoses. Fre- 
quently, these procedures can be carried 
out safely only in hospitals. To the 
extent that hospitals speed recovery, 
they are part of any secondary pre- 
ventive program. The fact that hos- 
pitalization does not always serve this 
purpose does not in any way diminish 
the fact that it sometimes does... 

Counseling during the course of a 
neurosis or a psychosis is used as an aid 


THE ANNALS OF THE AMERICAN ACADEMY 


in stopping the progress of the disorder. 
Currently, vocational counseling is being 
used to an increasing extent for neurotic - 
and psychotic individuals in an attempt 
to find proper employment placements 
to assist in the recovery from a disorder 
and in the halting of its progress. 
Counseling service is sometimes com- 
bined with a vocational rehabilitation 
service, also of presumptive value, in the 
prompt treatment of early cases. 
Environmental manipulations and ac- 
tivities are advocated as aids in the 
arrest of both neuroses and psychoses. 
Among these may be mentioned ap- 
propriately timed holidays for precari- 
ously adjusted individuals, the use of 
relaxing baths and massages, participa- 
tion in social clubs, and the like. Some 
agencies providing treatment -for neu- 
rotics with strong repressed hostilities’ 
advocate direct expression of hostilities 
through such devices as punching bags 
as an aid to the arrest of a neurosis. _ 


PREVENTING THE CONSEQUENCES OF 
ADVANCED DISEASE 


Suicide control should be possible 
through a well-organized program, de- 
spite the fact that much still remains to 
be learned regarding the sequence of 
events leading to suicide. This requires 
well-informed staffs in hospital accident 
rooms who recognize the signs and symp- 
toms of the common poisons and are 
prepared to administer appropriate anti- 
dotes. First aid in preventing such 
deaths generally falls to the police and 
fire departments. Their familiarity with 
the appropriate first aid for asphyxiation 
and poison can modify the incidence of 
death by self-destruction. 

Suicide attempts sometimes follow one 
another. The provision of psychiatric 
consultation seryices to the unsuccessful 
suidical may prevent subsequent suicide 
attempts in some cases. 

Compensation neuroses is a term often 
applied to people who have received in- 
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juries under conditions where financial 
compensation is due them, such as on- 
the-job acidents when covered by work- 
men’s compensation or injuries sus- 
tained in automobile accidents when 
covered by insurance, and who, for a 
variety of reasons, sometimes tend to 
become chronically disabled, even when 
the injury itself is not permanently dis- 
abling. Severé resentment against the 
person or agency responsible for finan- 
cial compensation, a feeling that “one 
must get what is one’s due,” an unwill- 
ness or fear to face renewed financial 
responsibility as a breadwinner, and 
other psychological forces lead to chro- 
nicity of complaints which dre extremely 
difficult to treat. Insurance companies 
for some time have been advocating 
lump-sum settlements as a way of avoid- 
ing the atmosphere conducive to com- 
pensation neuroses. But whether this 
actually reduces the frequency of psy- 
chogenic chronic disability, or simply 
reduces ‘the financial pressures on the 
insuring agencies, is not definitely 
known. 


PREVENTION OF DISABILITY 


Education of the intellectually handi- 
capped is presently paralleling the prog- 
ress of the education of the physically 
handicapped, which has demonstrated to 
the satisfaction of innumerable boards 
of education that children previously 
considered uneducable can be afforded 
a large degree of psychological develop- 
ment through specially designed educa- 
tion programs. Helen Keller’s auto- 
biography is dramatic testimony to the 
educability of a blind, deaf, mute child, 
and to the social benefits that can accrue 
from educating such a person. 

The education of the feeble-minded 
is an area which has received much at- 
tention in the past and is receiving in- 
creasing attention today. From avail- 


able evidence it is clear that many’ 


people whose low intellectual endow- 


ra 
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ment prevents them from keeping up 
with demanding school systems may still . 
be educated and develop well-balanced 
personalities capable of full social par- 
ticipation and able to found homes and 
rear children with as good general suc- 
cess as the rest of the population. 

There are, of course, individuals with 
such poor intellectual endowment that 
no one has yet been able to devise a 
method of educating them to take care 
of even their own immediate personal 
needs. Such individuals remain a bur- 
den on others for their entire lives, and 
are able to contribute nothing. How- 
ever, prevention of disability is an ac- 
complished fact for a certain proportion 
of feeble-minded children. 


Rehabilitation 


Rehabilitation efforts are presently 
being reinforced by the realization that 
disability is not a characteristic of an 
individual organism. ‘This is becoming 
increasingly recognized in the area of 
physical disability. Since the Second 
World War, industry has become in- 
creasingly ready to employ people with 
physical disabilities. ` 

Vocational guidance and physical re- 
habilitation programs have transformed 
disabled people into able people. They 
rarely can get rid of specific physical 
handicaps, but they can transform the 
individual’s way of using the remaining 
parts of his organism to overcome the 
handicap. Furthermore, a complete 
program for rehabilitation of the handi- 
capped presses for the rearrangement of 
production techniques so as to utilize 
what handicapped individuals are able 
to offer. Thus, watchmaking companies 
are able to use amputated veterans who, 
although still handicapped, are able to 
be self-supporting and productive. 

People with psychological damage can 
also be helped toward productivity 
through special services and adaptation 
of the environment. The extent to 
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which a community can adapt itself to 
the limitations of its members and make 
use of their abilities determines the ex- 
tent to which these individuals must be 
considered as disabled. This reciprocal 
relationship must be kept in mind when 


considering the amount of disability con-, 


sequent to any particular handicap. 

Rehabilitation of the damaged per- 
sonality has proceeded with the use of 
‘such methods as programs designed to 
make employers aware of the possibility 
of hiring emotionally damaged individ- 
uals. This type of program became 
popular following the Second World 
War, and applied specifically to veterans 
who had neuropsychiatric discharges 
from the services. Whether such a pro- 
gram is actually effective in making mild 
psychotics and severely neurotic indi- 
viduals acceptable for employment re- 
mains to be seen. To the extent that it 
makes employment possible, it obviously 
reduces disability. 

Some of the measures described so far 
are obviously essential parts of any 
rehabilitation program for the psychi- 
atrically disabled. A total rehabilitation 
program, however, has yet to be de- 
signed and put into effect. Such a serv- 
ice would have to include most of the 
activities already mentioned, plus resi- 
dential facilities where careful resump- 
tion of social responsibility could be 
carried on in a systematic and super- 
vised way. Furthermore, specially ar- 
ranged opportunities for developing 
initiative in the furtherance of the pa- 
tient’s capacity for new kinds of inter- 
personal relations must be created. 
Some institutions for the mentally ill 
systematically attempt to create the at- 
mosphere and conditions conducive to 
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this end, but the field of rehabilitating 
the psychiatrically disabled is at the 
present time in its infancy. A world- 
wide review of rehabilitation programs 
for the psychiatrically disabled has re- 
cently been made for the World Health 
Organization by Dr. Maxwell Jones.1? 


This rapid excursion through current 
preventive programs for mental disease 
has provided, it is hoped, an orientation 
to what we now know how to do, what 
we now hope we are doing, and what 
we are likely to be doing in the next few 
years. The list of programs outlined 
here is not exhaustive; it could have 
been expanded to include some other 
promising areas of current development. 

It is clear that the prevention of 
mental disease, like the prevention of 
other disease, is dependent on an under- 
standing of conditions tending to pro- 
duce disease. This knowledge of what 
determines whether a person becomes 
ill or not is the key. to furthering our 
ability to prevent mental disease. Fur- 
ther knowledge of this kind is being 
sought systematically at several cen- 
ters.1> The present tendency is to bring 
to bear the knowledge and skills of 
psychiatrists, sociologists, social workers, 


-statisticians, psychologists, anthropolo- 


gists, and epidemiologists to find new 
paths to an understanding of these 
causal relationships. 


12 Maxwell Jones, “Rehabilitation in Psy- 
chiatry,” World Health Organization, WHO/ 
Ment/30, July 7, 1952 (Mimeographed). 

13 Epidemiology of Mental Disease, New 
York: Milbank Memorial Fund; Aubrey 
Lewis, “Social Aspects of Psychiatry,” Edin- 
burgh Medical Journal, Vol. 58 (1951), pp. 
214-47. 


Ernest M. Gruenberg, M.D., M.P.H., Syracuse, New York, ss a psychiatrist and public 
health physician. He ts executive director of the New York State Mental Health Com- 
mission; associate chnical professor of psychiatry at the New York State University 
Medical School at Syracuse; and lecturer at the Columlna University School of Public 
Health and the Yale University Department of Psychiatry and Public Health, 


The Promotion of Mental Heath 


By Lawrence K. FRANK 


ENTAL health, conceived as more 
than early detection and treat- 
ment or prevention of mental disorders, 
is still awaiting a clear and constructive 
formulation. One of the chief difficul- 
ties is that we know so little about the 
processes of personality development, 
despite the immense accumulation of 
clinical materials on the development of 
mental illness and on psychopathology 
and its treatment. Another difficulty 
is the strong resistance on the part of 
most people to anything labeled psychia- 
tric or mental, which often arouses their 
anxiety and repels them from programs 
labeled mental hygiene or preventive 
psychiatry. 

When we give the question as to how 
we can promote mental health a more 
definite, and probably more acceptable, 
meaning by asking how we can develop 
healthy personalities, we begin to realize 
that the insights and understandings 
which have come from psychiatry, psy- 
choanalysis, psychology, cultural anthro- 
pology, and sociology await translation 
into larger and more inclusive terms and 
reorientation of all the varied: activities 
of individual, group, and community liv- 
ing. $ ; 


Tue INCLUSIVE VIEW 


Thus at the outset we should make 
a’ distinction between the clinical ap- 
proach to diagnosis and treatment of 
individual patients (which must be 
vigorously fostered) and the promotion 
of healthy personalities as a goal to be 
sought in and through family living, 
schools, health services, welfare and 
recreational activities, religious teach- 
ings, professional practices of all kinds, 
the operation of governmental agencies 


and of business and industry—indeed, 
every phase and aspect of living. Men- 
tal health may thereby by given the 
larger meaning and inclusive significance 
of a community-wide goal. 

To some this seems to be a dilution 
and blurring of the objective of mental 
hygiene, since it implies that mental 
health is commensurate with all of hu- 
man life, and that it therefore becomes 


‘too remote and intangible for the kind 


of specific programs involved in estab- 
lishing clinics and improving mental 
hospitals. 

But, as will be discussed later, mental 
health is not a new, separate program 
to be added to the many existing pro- 
grams and movements for human wel- 
fare. Nor can we expect to attain men- 
tal health in a community by bigger, 
better community organization and ad- 
ministrative programs or by exhortation 
to be mentally healthy. The develop: 
ment and conservation of healthy per- 
sonalities is emerging as a reaffirmation 
and reformulation of our cherished goal 
values—the worth of the human per- 
sonality, the dignity of man, woman, 
and child, beginning at birth—and is 
therefore to be sought in and through 


‘all aspects of living. 


The attainment of these goals is pri- 
marily dependent upon parents and 
families, teachers, religious leaders, rec- 
reational workers, physicians and nurses 
—indeed, all the professions—and those 
who direct governmental, business, and 
industrial organizations. 

Thus we may begin to see mental 
health as a long-term goal that can be 
progressively approached as we reorient 


„all our ways of living, working, and 


playing, and, above all, as we modify 
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and sometimes completely change many 
of our customary beliefs, assumptions, 
and patterns of action and feeling re- 
garding human nature and human re- 
lations. 

It is imperative therefore to scrutinize 
our established ideas about human na- 
ture and personality development if we 
hope to promote mental health and to 
enlist the active interest and participa- 
tion of those whose traditional beliefs 
make them pessimistic or indifferent to- 
ward programs which seek to improve 
human living. 


PoTENTIALITIES OF HuMAN NATURE 


From the growing understanding of 
personality development derived from 
study of babies and children, in our own 
and also in other cultures, we are slowly 
realizing that human nature is amaz- 
ingly flexible and plastic, with many 
potentialities that are shaped and pat- 
terned into the many different person- 
ality-character structures favored or 
sought by each cultural group for its so- 
cial order. This plastic human nature 
may be developed into healthy person- 
alities or may be stunted, warped, dis- 
torted, and otherwise deformed into the 
familiar picture of the neurotic, the 
mentally, disordered, the delinquent and 
criminal, the alcoholic and drug addict 
all the familiar varieties of self-defeat 
and antisocial personalities. 

As long as We believe that human na- 
ture is fixed and unchangeable, that 
these human disasters are inevitable, 
and accept the age-old conviction that 
man is depraved and prone to evil, our 
thinking and our efforts will be com- 
promised, if not wholly blocked, by 
these beliefs and expectations. There- 
fore it seems almost indispensable to a 
mental health program to assume that 
human nature, despite the great mass of 
clinical material on the destructive, self- 
defeating personalities who fill our men- 
tal hospitals and crowd our Clinics, is 
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not innately depraved or enslaved by 
destructive instincts. We must, as a 
prerequisite to any program for men- 
tal health, assume that we can develop | 
healthy personalities, utilizing the flexi- 
ble potentialities of human nature. This 
implies that man, the mammalian or- 
ganism, becomes a human being and 
personality, for good or ill, according to 
the way he is reared, culturized, and so- 
cialized, and what image.of the self he 
gains from his relations with others. 
This does not ignore the existence of 
various forms of mental illness that may 
be inherited or may be produced by in- 
fections or traumas. 

These old beliefs about human na- 
ture are deeply embedded in our tradi- 
tions and are continually being rein- 
forced. We find it difficult, therefore, 
to believe in human nature, just as we 
have long distrusted and felt contempt 
and shame for the human body and its 
functioning. 

The idea of health care through the 
protection and better nurture of healthy 
human organisms has long been ob- 
structed by various beliefs about the 
human body as corrupt and prone to ill- 
ness. 

Today we recognize that the human 
body can and does develop-the many 
forms of illness, dysfunction, pathology, 
and malignancies which medicine is 
struggling to treat and prevent; but when 
given adequate nurture and protection 
from various hazards and: threats, it is 
evident that the human body can and 
does exhibit vigorous, full functioning 
and organic fulfillment, with prolonged 
life. 

In similar terms we may say that the 
human personality may be stunted, 
warped, distorted, exhibiting many 
forms of neuroses and mental disorders, 
when mistreated or neglected and de- 
prived; but the personality is capable 
of becoming a healthy, full-functioning, 
responsible person if provided with the 
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loving care, nurture, education, and in- 
terpersonal experiences that evoke and 
develop these essentially human poten- 
tialities, and if the social order in which 
such personalities live does not continu- 
ally threaten and undermine these initi- 
ally healthy personalities. 


Tae THREAT OF ENVIRONMENT 


It cannot be too strongly emphasized, 
since it is crucial in any planning for 
community mental health, that the so- 
cial order, the institutional practices, 
and the whole array of customary pat- 
terns and relationships, the burdens and 
anxieties they impose, the persistent de- 
feats and, humiliations inflicted on peo- 
ple—these are all involved in the pro- 


‘duction of mental illness and must be , 


_ taken into account in any attempts to 
promote healthy personalities. We can- 
not expect everyone to go on “taking 
it,” while exhorting them to make a 
“good social adjustment” to obviously 
demoralizing circumstances and treat- 
ment. 

One promising lead to a clearer defi- 
nition of the community tasks of men- 
tal health is to recognize that at each 
stage in the life career, an individual, as 
organism-personality, is exposed: to haz- 
ards, conflicts, perplexities, sometimes 
overwhelming demands and frustrations, 
for which he can and should be strength- 
ened and from which, as far as possible, 
he should be guarded.* Indeed, the 
problem of mental health may be for- 
mulated in terms of these “turning 
points” or transitions from one stage or 
level of maturation to the next, which, 
if not adequately negotiated, create the 
- “unfinished business” that so often 

1 Cf, Lawrence K. Frank, “Working Toward 
Healthy Personalities, in Problems of Infancy 
and Childhood,” Transactions Fourth Confer- 
ence, March 6-7, 1950, Josiah Macy, Jr 
Foundation, 1951, pp. 125-44; also “Genetic 
Psychology and Its Prospects,” American Jour- 
nal of Orthopsychiatry, Vol XXI, No. 3 
(July 1951), pp. 506-22. 
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handicaps if not defeats the adolescent 
and adult. Involution and aging, we 
are discovering, are frequently critical 
for mental health because this accumu- 
lated “unfinished business” and the 
“dated emotions” become so. insistent 
that the individual is overwhelmed by 
them. 


HEALTHY PERSONALITY DEFINED 


Here it should be made clear that the 
ideal of healthy personality is not that 
of a “perfect” person who has no prob- 
lems or feelings or who is perfectly 
“adjusted.” Rather the conception of 
healthy personality, as we today may 
tentatively state it, is of a person who 
recognizes the life tasks and problems 
that living in a social order and in a 
symbolic cultural world presents to ev- 
ery person, but who meets them with 
self-confidence, courage, and the ability 
to conduct his interpersonal relation- 
ships with generosity and dignity, re- 
sponding with feelings that are appro- 
priate to his stage of development. 

Thus in promoting mental health we 
are concerned with the question of how 
individual personalities can, at each 
step and stage, be strengthened to meet 
their life tasks, not by “solving” their 
problems, but by reformulating their 
problems (which as personalities they 
create for themselves), by reorienting 
their idiomatic way. of seeking the goal 
values of our traditions and their ways . 
of striving for their aspirations, which, 
as we know, are often self-defeating. 
Healthy personalities are to be viewed 
as individuals who continue to grow, 
develop, and mature, accepting the re- 
quirements and the opportunities of 
each successive stage of life from in- | 
fancy through the now available years 
of old age and finding the fulfillments 
they ‘offer without paying too high a 
cost personally or socially as they par- 
ticipate in maintaining social order and 
catrying on our culture. 
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IMPORTANCE OF Basic IDEAS 


If this emphasis on basic conceptions 
and assumptions seems to be excessive, 
it should be remembered that what we 
do and refrain from doing, what we 
strive for, is directed primarily by our 
ideas and expectations, and we often 
frustrate our efforts by reliance on mis- 
leading conceptions and conflicting be- 
liefs that have long been obsolete but 
persist as folklore or “common sense.” 
Today we are in the beginning phase of 
promoting mental health, similar in 
many respects to the early stages in de- 
veloping public health, and we are con- 
fused and handicapped by the many 
conflicting ideas and defeatist assump- 
tions now prevalent. 

We are still waiting for acceptance of 
the idea of physical health as that which 
is attainable through better care, nur- 
ture, and protection of the human or- 
ganism and its potentialities for healthy 
living, as we are still waiting for an ac- 
ceptance of the idea of mental health. 

Until we conceive of mental health in 
terms of attainable objectives that are 
expressive of our goal values, we can- 
not expect to advance very rapidly or 
effectively. 

In public health we have made major 
advances by cleaning up the geographi- 
cal environment, eliminating known haz- 
ards and sources of infection as an eco- 
logical problem; so in a mental health 
program we must undertake to reveal 
and to revise the many ideas and be- 
liefs (the cultural environment) which, 
translated into human conduct and in- 
terpersonal relations, continue genera- 
tion after generation to produce un- 
happy, stunted personalities and social 
disorder.? We can, so to speak, “clean 
up” the cultural environment, if we re- 
alize the importance of doing so, by 

2Cf. Lawrence K. Frank, “Health Educa- 


tion,” American Journal of Public Health, Vol. 
36, No. 4 (April 1946), pp. 357-66. 
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clearly recognizing these traditional be- 

liefs and assumptions that are no longer ' 
valid, and by helping people to replace 

them with more constructive ideas and 

clearer understanding of human person- ° 
ality development and expression. 

But these more constructive ideas and 
patterns, as indicated earlier, are essen- 
tially reformulations of our long-cher- 
ished ideals of loving little children, 
recognizing and respecting the integrity 


_and dignity of each person, beginning at 


birth, and reaffirming our faith in man’s 
capacity to meet life courageously and 
co-operatively. A community program 
for mental health, if it is to have mean- 
ing for people and is to draw on the 
strengths of our culture, must be pre- 
sented as more than a psychiatric pro- 
posal; indeed, it must enlist much of 
what people mean by their religion. 

Viewed in these larger terms, we may 
regard mental health programs as the 
beginning of a self-conscious effort to 
reorient our culture and our social order 
in the light of the awareness, the in- 
sights, the understandings now becom- 
ing available, to help us advance to- 
ward the human dignity which is both 
the prerequisite to, and the product of, 
mental health.” 

We are seeking a way to social plan- 
ning that fosters responsibility and free- 
dom, avoiding the authoritarian pattern 
that relieves people from responsibility © 
while demanding submission to orders 
with loss of professional morale and 
pride in work, 


Tae CoMMUNITY-WIDE APPROACH 


If we conceive the community life as 
a dynamic whole, increasingly operating ' 
through more and more specialized agen- 
cies and personnel, each of which, how- 
ever, by the very nature of what we call 


36 George Franki, “Community Psychiatry 
and Its Organizational Problems,” Mental Hy- 
giene, Vol. XXXV, No. 4 (October 1951), pp. 
532-59, 
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organization, must be articulated with 
all others, we shall begin to see the im- 
portance, indeed the necessity, of plan- 
ning a community-wide approach for 
mental health. The strategy for a com- 
munity mental health program there- 
fore calls for a well-conceived plan to 
reach the existing personnel of the 
many agencies, organizations, and pro- 
fessions, and also to improve training in 
the various professional schools so that 
future personnel may increasingly con- 
tribute to mental health in and through 
their professional work. 

Such a plan will: also set at least 
tentative priorities, by indicating which 
agencies or groups of personnel in com- 
munity services should be approached 
first and also what individuals, as off- 
cials, as supervisors, as educators, or in 
other positions where they exercise in- 
fluence .and direct (often covertly) 
policies of organizations, need to be per- 
suaded to approve and support the pro- 
gram if any progress is to be made. 

While such a strategic program will 
differ for each community, there are'a 
number of common elements in all com- 
munities that can be described here to 
indicate what we may hope to attain 
and how we should proceed. 

Thus we may say that in all commu- 
nities there are a variety of organiza- 
tions, facilities, services, and functions 
being carried on, on different levels of 
efficiency and competence, but the ac- 
tivities are similar almost everywhere. 
There are families engaged in earning 
a living, maintaining homes, bearing and 
rearing children, living in houses of some 
kind and quality. There are some forms 
of medical service and health services 
and often social services, elaborate or 
very rudimentary. There is some kind 
of formal educational service, increas- 
ingly touching children of preschool age, 
including what is provided by various 
agencies other than schools, such as the 
educational work of the health agencies. 
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There are churches with religious serv- 
ices, teaching, and guidance. There are: 
libraries and adult education programs, 
including the radio, television, motion 
pictures, and discussion groups. People 
in every community are engaged in mak- 
ing or earning a living, involving em- 
ployment and all the inevitable hazards 
to health, physical and mental, that each 
occupation presents. There is some 
form of governmental organization with 
public administration, police, and civil 
and criminal tribunals.. And as em- 
phasized above, there are all the differ- 
ent professional personnel either en- 
gaged in private practice or rendering 
services in one or another of these rec- 
ognized agencies and organizations, pub- 
lic or private. 


FAMILY AND SCHOOL 


Family living, for example, is recog- 
nized as one of the basic activities in 
every community, and is the focus of 
innumerable agencies and professions. 
As the clinical evidence clearly indicates, 
the source of much mental illness is in 
family living, where the emerging per- 
sonality of the child and adolescent is 
frequently and unnecessarily stunted 
and distorted. But it is equally clear 
that we must rely upon family living to 
foster healthy personality development. 
Thus men and women, as husbands and 
wives, as fathers and mothers for théir 
children, and as sons and daughters to 
their parents, must be helped increas- 
ingly to understand the meaning and 
significance of their beliefs and rélation- 
ships for personality development, and 
to revise their thinking and practices. 
The re-education of parents is essen- 
tial, but so is the building and main- 
tenance of parental morale, so that par- 
ents will have confidence in themselves 
and believe in their own children. 

In many communities, the family is 
being approached and given various 


7 
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services ® (often of highest professional 
quality) by agencies and personnel who 
may have little or no awareness of what 
their services and treatment, their con- 
tacts and relations with the family, may 
be doing to disturb family living and to 
block mental health. Indeed, it is not 
unwarranted to say that families are be- 
ing confused and often demoralized by 
conflicting professional advice and serv- 
ices, such as the different approaches of 
social workers and public health nurses 
and the disruption of families by medi- 
cal agencies.* 

Next to the family in importance, and 
becoming increasingly significant be- 
cause of the changes in marriage, in 
homes and family living, are the schools, 
especially nursery schools, and teachers 
—<including the many specialized teach- 
ers like physical education, art, and 
home economics—coaches, nurses, super- 
visors, counselors, administrators, and 
custodians. The school is handicapped 
by the attitude of many parents and 
citizens who do not yet understand or 
accept even the very tentative efforts in 
some schools to help children to meet 
their developmental life tasks and 
achieve ever more mature capacity for 
living." 

Not a little of the’confusion and 
hesitation among school people over 
mental health arises from the lack of a 
clearly defined role for the school as a 
mental health agency, as contrasted with 
the belief that the schools need only 
establish or enlarge child guidance clin- 
ics to do their full duty in this field.’ 


3 Bradley Buell and associates, Community 
Planning for Human Services, New York Co- 
lumbia University Press, 1952. 

4 Henry B. Richardson, Patients Have Fami- 
lies (New York: Commonwealth Fund, 1945), 
p. 408. 

5Cf. R G. Havighurst, Human Develop- 
ment and Education (New York: Longmans, 
Green & Co., 1952), p. 352. 

8 Cf Lawrence K Frank, “Reorientation of 
Education to Mental Hygiene,” Mental Hy- 
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Many teachers have a genuine concern 
with questions of what ‚they can and 
should do, not as amateur psychiatrists 
or social workers, but as teachers of 
groups to further development of 
healthy personalities in school, which 
are integrated with other community 
agencies. 


SUSTAINED Errort NECESSARY 


Those communities which have been 
able to create a better way of life have 
been able to infuse citizens, including to 
some extent the children and especially 
the youth, with the conviction that they 
can, by pooling their knowledge, skills, 
and resources, progressively attain the 
various objectives of better schools, 


' housing, recreation facilities, and health 


care. But this has required a continu- 
ally sustained effort over years. The 
application of new discoveries, the ac- 
ceptance of new services, the actual ad- 
vances in living, have come as people 
have realized that in and through these 
new ideas and practices they could at- 
tain what they hoped for, believed in, 
and sought as their goal values—health, 
welfare of their families and children, 
and fulfillment of their own aspirations 
as personalities. The reduction in in- 
fant mortality is due not solely to medi- 
cine and public health, but'also to moth- 
ers’ learning to guard and protect babies 
in the home. 

To be effective, planning for commu- 
nity mental health should aim at cre- 
ating an awareness and understanding 
and should provide for the progressive 
enlistment of people’s support and ac- 
tive participation by interpreting men- 
tal health in terms that they will under- 
stand and accept as intrinsic and essen- 
tial to what they believe in and are 
striving for. We are beginning to use 
aesthetic media, such as novels, plays 


giene, Vol. XXIII, No. 4 (Oct. 1939), pp. 52% 
43. Reprinted in Society as the Patient, 1948. 
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(like Theatre Wing sketches), poetry, 
spontaneous dramatizations, and pup- 
pets, as more effective means of com- 
municating insights and deepening un- 
derstanding. We are realizing how 
creative activities, such as art and dra- 
matics, help people to self-discovery. 
These resources await wider and more 
intensive use in education for mental 
health? 

This plea for long-term and slowly 
maturing programs, which are based on 
an explicit realization that only genuine 
understanding and continuing efforts by 


‘people will bring enduring results, is of- 


fered as a reminder that demonstrations 
are often successful as demonstrations, 
but frequently fail to create the persist- 
ent endeavor and understanding for sus- 
tained advances in community living. 


Tse INDIVIDUAL AND SOCIETY 


The goal of healthy personalities is 
not a far-off, idealistic objective to be 
attained after we have solved all our 
social problems and conflicts. Rather, 
the conscious effort to develop healthy 
personalities is a new and more promis- 
ing approach to all our familiar social 
and personal problems, especially those 
that arise and must be faced in our 
communities. 

We should recognize that personalities 
engaged: in purposive striving are a so- 
cial order. 
tinues, not through some mythical so- 
cial-economic-political mechanisms and 
superhuman forces, but in and through 
human conduct and relationships as pat- 
terned and sanctioned by our traditional 
beliefs and aspirations and expressed in 
buying and selling, contracts, voting, 
courtship and marriage, and other nor- 
mal activities of life. Thus we will re- 
alize that we can have a healthy society 


‘Nina Ridenour, “Community Education 
Through Press, Radio Films, and Drama,” 
Mental Hygiene, Vol. XXXII, No. 1 (Janu- 
ary 1949), pp. 71-77. 


A society exists and con-. 
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only by developing healthy personalities, 
and that healthy personalities require a 
healthy society. 

This is not a vicious circle, but a 
statement of the reciprocal dynamic re- 
lationship of individuals and social order 
which we can approach’ either through 
individual, idiomatic personalities or 
through the inst‘tutions, patterns, sym- 
bols, and rituals—economic, political, - 
social, legal—which individuals utilize 
in all their life activities. Both ap- 
proaches are necessary and comple- 
mentary. 

Likewise, we should recognize that the 
human personality cannot be reduced to 
a biological organism existing only by 
a combination of organic drives and 
coercive instincts. We must realize the 
unique character of human living as a 
transformation cf organic existence into 
personality engaged in purposive goal- 
seeking in a symbolic cultural world of 
meanings and values, oriented to social 
order as that which must be sought by 
people. 

Community planning for mental health 
therefore calls for creative, imaginative 
thinking, and, above all, for courage to 
face this immense task, for faith in peo- 
ple and a belief in the potentialities 
of human nature. Community planning 
arises from the conviction that we can 
increasingly guide and direct our future 
by intelligent foresight, continually in- 
fused by the reaffirmation of our endur- 
ing goal values, the worth of human per- . 
sonality, the dignity of man, woman, 
and child, who must never be sacrificed - 
to a system, plan, or blueprint. 


MENTAL HEALTH IN THE DEMOCRATIC 
FRAMEWORK 


Thus we are realizing that democracy 
is more than freedom of action, speech, 
and beliefs, precious as these are; more 


8 Lawrence K. Frank, “Social Order and 


Psychiatry,” American Journal of Orthopsy- 
chiatry, Vol. XI, 1941, pp. 620-27. 
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than voting, representation in govern- 
ment, and the legal rights that have 
been so painfully won through the cen- 
turies. Democracy is essentially an ex- 
pression of faith in human beings, a be- 
lief in a self-correcting, self-repairing so- 
cial order which people must strive for 
in all their living. 

Moreover, a free democratic social 
order demands the highest standard of 
individual personal ethics, of respon- 
sible, self-disciplined conduct by healthy 
personalities, as contrasted with the 
totalitarian, authoritarian regimes which 
present no ethical problems since they 
compel submissive obedience to orders. 
Thus we can say that in a democratic 
society we cannot permit anyone, no 
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matter how insignificant and unimpor- 
tant he or she may seem, to be unneces- 
sarily deprived, frustrated, or denied, to 
be stunted, warped, injured, humiliated, 
or otherwise neglected or mistreated; 
because we now know, from the cumu- 
lative evidence, that anyone so treated 
will be incapable of developing as a 
healthy personality or of playing his or 
her full part in achieving social order, of 
exhibiting the self-disciplined conduct ` 
and relationships that are essential to 
a free society. 

Mental health, therefore, may be in- 
terpreted, in the light of the foregoing 
conceptions of a free democratic society, 
as the latest and most fruitful expres- 
sion of our enduring goal values. 


- Lawrence K. Frank, New York City, is a writer and consultant. He was director of 
the Caroline Zachry Institute for Human Development, 1945-50, and chairman of the In- 
ternational Preparatory Commission for the International Congress on Mental Hygiene, 
London, 1948; and has held various positions in numerous organizations. He received 
the Lasker Award in Mental Health in 1947 and Parents’ Magazine Award for 1950. He 
is author of Society as the Patient (1948), Projective Methods (1948), and Nature and 
Human Nature (1951), and co-author of How to Help Your Child in School (1950) and 


Understanding Children’s Play (1952). 
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Report of the Board of Directors to the Members of 
The American Academy of Political and Social 
Science for the Year 1952 


URING the year 1952 the event 

of most interest to the American 
Academy has been the removal of its 
offices from 3817 Spruce Street to 3937 
Chestnut Street. The property at the 
former address, which we occupied for 
four years, was sold to the University of 
Pennsylvania, and the Academy leased 
it for six months while improvements 
were being made at the new site. Our 
new location and equipment are the best 
we have ever had, and all members of 
the Academy are urgently invited to call. 


MEETINGS 


On April 18 and 19, 1952, the Fifty- 
sixth Annual Meeting of the Academy 
was held. The general subject was 
“The National Interest—Alone or With 
Others?” The customary large and ap- 
preciative audience was present. The 
proceedings of this meeting appeared as 
the July 1952 issue of THE ANNALS. 


PUBLICATIONS 


Thus far we have been able to main- 
tain the size of Taz ANNALS at about 
the same level as in recent years. Ag- 
gregate costs have mounted because of 
the large number of copies printed, as 
well as because of increased printing 
costs. 

Tue Annats is being widely read. 
Over 3,500 libraries receive it, and hun- 
dreds of copies are sold each year to 
many special groups. Particularly, it is 
used as required reading in college and 
university classes. The issues of THE 
ANNALS during 1952 were as follows: 


January 
March 


Social Contribution by the Aging 
Etkical Standards in American 
Public Life 


May The Future of Our Natural Re- 
sources 

July The National Interest—Alone or 
With Others? 

September Meaning of the 1952 Presidential 
Election ~ 

November Murder and the Penalty of Death 


In addition to the wide distribution 
of THe ANNALS to members, there have 
been sales of 12,479 copies of THE AN- 
NALS, indexes, pamphlets, and mono- 
graphs during 1952. 


MEMBERSHIP 


In membership the Academy con- 
tinues to grow, the number enrolled 
being 17,065 on December 31, 1952 as 
compared with 16,806 on December 31, 
1951. 


FINANCES 


The Report of the Treasurer will be 
presented at this meeting. Our dues 
have rémained the same as they have 
been for some time past, but we do not 
know whether the current basic rate of 
$5.00 per year can be maintained indefi- 
nitely, 

Respectfully submitted, 
THE BOARD. OF DIRECTORS 


Ernest Minor Patterson, President 
C. A. Kulp, Vice President 

J. P. Lichtenberger, Secretary 
Charles J. Rhoads, Treasurer 
Jerome J. Rothschild, Counsel 


Raymond T. Bowman, M. Albert Lin- 
ton, Otto T. Mallery, Norman D. 
Palmer, Thorsten Sellin, Stephen B. 
Sweeney, Alfred H. Williams. 


January 29, 1953, adjourned to Feb- 
ruary 9, 1953 
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REPORT OF AUDITORS 


January 26, 1953 


Crartes J. Raoaps, Esq., Treasurer, 
American Academy of Political & Social 
Science, x 
Philadelphia, Penna. 


Dear Sir: 

We herewith report that we have audited 
the books and accounts of the American 
Academy 'of Political and’ Social Science 
for its Fiscal’ Year ended December 31, 
1952, , , 

We have prepared and submit herewith 
Statement of Receipts and Disbursements 
for the year ended December 31, 1952. 

The Receipts from all sources were veri- 

fied by a comparison of the entries for 


same appearing in the Treasurer’s Cash 
Book with the records of bank deposits and 
were found to be in accord therewith. 

The Disbursements, as shown by the 
Cash Book, were supported by the proper 
vouchers in the form of cancelled paid 
checks or receipts for moneys expended. 
These were examined by us and confirmed 
the correctness of the payments-made. 

As the result of our audit and examina- 
tion, made in the manner above indicated, 
we certify that, in our opinion, the accom- 
panying Statement sets forth the results of 
its operating activities for the period under 
review. 

Yours respectfully, 


(Signed) Epwarp P. Moxey & Co. 
~ Certified Public Accountants. 
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AMERICAN ACADEMY OF POLITICAL AND SOCIAL SCIENCE 
STATEMENT OF RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED DECEMBER 31, 1952 
Cash Balance—January 1, 1952 . occ. cecececcceeccccecececeececeesucesucuens $ 3,117.01 
Receipts 
Members’ Dues 0... 1 cis ceee garii retkrise d nepina a $49,221.49 
Students! Dües isis en. eprore cove ctavt ante N a OEE de EN a 3,716 89 
Life Membership .... ... EE EE PEE E Sie-e ede ee E 200 00 
Subscriptions 
Tndividtials: tic. eneo aa ate os EE S EARS $- 252.76 ; 
Libraries semien epee Cue Gemeente ese w ee vse sled - 5,49039 
Agents soin cick cuba tee 6S Sta sade ana ook Re 14,245.12 19,988.27 
Sales e At iuan eS e was R S EEA Me ovale eos Sa tee esenue clea 13,725.00 
Advertisinig-. soere aon raa 63504) E bins eia sats ES 2,307 78 
Income from Investments . .......ososesessersrereresesessseereno 11,996 63 
Proceeds from Sale of Securities . 2.20... sossessssospenecsssnee.e 6,840.99 
Proceeds from Sale of 3817 Spruce Street ........... 2.0.05 arero 64,269.05 
Proceeds from Sale of Office Equipment .........- UST al ets Oke paws 250.00 
Special Donations 6... eke cece ce eee eee ee tect ee eeeenae 5.50 
Translation Royalties ....... wc. cece cece eee eee te cette ee eeenees 13.51 172,535.11 
$175,652.12 
Disbursements i 
Office Expense: o iceride toed aasee e iaa a Wate eaa s $18,373 35 
Philadelphia Meetings ......-.. cece sce e cece eee eee en ere eeeeeee 5,300 36 
New Membership Expense .... 0... cece cece ee ne eee eeee wees 13,671.77 
Publication of Annals .. 00... ccc ccc cece cece eee e eee e tte eeeueeee '  §5,209.39 
Membership Records .... .....000- seee rite Sa Mees inne ee E 11,137 96 
Sale of Annals Expenses ......... 0... c cece e cece eee ee ee ee ee ences 2,621 23 
Securities Purchased .... assunse sase suo cece ee eens pee eeew eee 3,045.09 
Property 3937 Chestnut Street Purchased .......... -e sce eee eeeee . 25,799 43 
‘Trust: Agency Expense? sicot saros eho livise nee hase te ee S 484.86 
Property Improvements ..... sess cece cece ee cece eee ee een eeeee 32,065.17 
Discounts, Collections and Miscellaneous . ......-....0.e0e2- sarro 11.19 
Office Equipment Purchased ......... sasse cece cece ese ee eee eenes 2,037 53 
Social Security Taxes 2... 0... cece cece e crete tee eees ERRITAN E 584.37 
Prepaid Postage osc eciens sons apes esse sed cpecgs hacitedseweww wees 79 35* 170,262.35 
Cash Balance—December 31, 1952 a. uun. ceeee eee n eet e cette ee tent nen n ees $ 538977 
Represented by: ° 
Cash on Deposit in Girard Trust Corn Exchange Bank .......... $ 5,367.84 
~ Cash at Academy Office ... 1... cee eee cece eee e ete e ete eeeee 2193 $ 5,38977 


* Indicates red figure. 


Book Department 


INTERNATIONAL RELATIONS AND WORLD GOVERNMENT 
AMERICAN GOVERNMENT, History, Law, AND POLITICAL THEORY 


Economics AND INDUSTRY 
SOCIOLOGY AND EDUCATION | 
PHILOSOPHY AND RELIGION 


SPECIAL TOPICS ABROAD 
COMMONWEALTH OF NATIC. 
SLAVIC COUNTRIES 
WESTERN CONTINENTAL EUROPE 
OTHERS 


INTERNATIONAL RELATIONS AND 
WORLD GOVERNMENT 


SCHUMAN, FREDERICK L. The Common- 
wealth of Man: An Inquiry into Power 
Politics and World Government. Pp. xvi, 
494, xvi. New York: Alfred A. Knopf, 
1952. $500. 


This is one of the notable books of 1952. 
In it one of the ablest minds of this gen- 
eration seeks to explore both the ceaseless 
play of power politics and the desperate 
need for world government. 

Knowing that the preservation ofthe at- 
tempt to maintain a balance of power is 
“invariably a highly uncertain and hazard- 
ous business of guessing about matters that, 
more often than not, are imponderable and 
unpredictable,” he searches for some road 
to unity which will release man from the 
demon of violence which threatens to de- 
stroy him. 

Probing far into the societies of the past, 
he examines all the universal states of 
earlier times, including the incredible realms 
of the Mongol horsemen In the present 
epoch he does not believe that the Marx- 
ist imperium of Moscow can conquer the 
world or that an American century can 
bring unity to it, particularly since our 
urge to return to laissez-faire after each 
war cancels out the formula of peace by 
global American military might. 

Discussing the voice of terror which cur- 
rently drives us to consider attempts to 


‘which would bind all men together. 
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liberate Eastern Europe, China, and even 
the Soviet peoples, he notes that neither 
Russia nor China has ever been defeated 
“in any ‘total’ war since the coming of the 
Mongols.” Nor is it strange that the West 
Europeans find the “liberation” of the East 
unthinkable, when they remember the ris- 
ing totals of divisions which Hitler hurled 
against Russia—170 in 1941, 240 in 1942, 
300 in 1943-45. Against this background, 
whatever number of divisions the West 
Germans contribute to the forces of the 
West will be inadequate for the task of 
liberation, especially when 90 new divisions 
in Soviet East Europe are considered 

The author predicts that pursuit of the 
illusion that we can dominate the vast 
Eurasian land mass militanly would lead 
to “uncontrollable domestic inflation; an 
insidious and ever-expanding corruption in 
public life; a steady dilution of civil rights 
to the point of general fear of dissent from 
orthodoxy ;” the supremacy of the military 
in policy making; and a final desperate 
choice between launching a global war of 
annihilation—one which could never end— 
or of suffering a great economic debacle. 

The last half of the book examines sym- 
pathetically, but realistically, all of the 
current approaches to world government 
European, Atlantic, and global—without 
discovering much hope that any of them 
will be realized soon. For one reason world 
government lacks a myth, a burning faith 
Yet 


Book‘ DEPARTMENT 


the very establishment of larger govern- 
ments works quickly to win loyalty, and 
no method of federation is attainable in 
the foreseeable future except that of volun- 
tary agreement to create larger unions. 

The well-buttressed conclusions of the 
book do not leave us any hope of escape 
from wrestling incessantly with the decisive 
issue of this century, the Cold War, to pre- 
vent it from destroying Western civiliza- 
tion. Even “a federated half-world con- 
fronting its counterpart across a potential 
line of mortal combat” would not save us. 
The unpalatable truth is that “the uneasy 
equipoise” of the two Super Powers may 
continue indefinitely, unless the makers of 
high policy “at best befuddled and confused 
by the immensity of problems beyond the 
grasp of their imaginations and by the con- 
stant pressures upon them of the self-seek- 
ing, the ignorant, or the demented,” yield 
to the impulse to settle everything in one 
more world blood bath. 

If this calamity can’ be averted by the 
combined efforts of those who understand 
the consequences, we shall have time to 
work gradually toward a global polity for 
the one world toward which the forces of 
science and economics press us. 

The Commonwealth of Man is a mature 
book, interestingly and reasonably written, 
which will leave the reader much better 
prepared to. grapple with the central prob- 
lem of our time. 

D. F. FLEMING 

Vanderbilt University 


ELLioTT, WILLIAM YANDELL, and Study 
Group for the Woodrow Wilson Founda- 
tion. Umsted States Foreign Policy: Its 
Organization and Control. Pp. xviii, 288. 
New York: Columbia University Press, 
1952. $3.75. 

This volume presents a report of a study 
group, established by the ‘Woodrow Wilson 
Foundation in 1950 to investigate “how the 
structure and practices of our government 
might be improved to permit the full and 
effective discharge of American responsi- 
bilities- and obligations.” The members 
were W. Y. Elliott, chairman, McGeorge 
Bundy; Harry D. Gideonse, George F. 
Kennan, Don K. Price, and Arthur M. 
Schlesinger, Jr. The result is a thought- 


ful analysis of the conduct of U. S. foreign 
affairs, reminiscent of the older and more 
ambitious studies by Quincy Wright, Frank- 
lin Burdette, James L. McCamy, Elmer 
Plischke, G. A. Almond, G. H. Stuart, and 
others. ` 

The rapporteurs begin by emphasizing 
the mseparability of foreign policy from 
all the processes of politics and from the 
interests and purposes of all other govern- 
ments, allied, neutral, and hostile. They 
insist—more dubiously, it seems to me— 
that democracies “must combine morality 
with power.” How can one combine im- 
peratives which are incompatible in a 
world of anarchy? “World Government” 
ıs held to be both “utopian and dangerous,” 
while the conduct of diplomacy is said, 
somewhat mystically, to “represent at its 
most dramatic point the struggle of a na- 
tion’s ‘spirit’ with its ‘fate.’ ” 
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This is primarily a constitutional and ` 


administrative essay. The “suggested re- 
forms,” aimed at integration and unity, are 
reasonably elementary but end up in a 
dilemma which is insoluble so long -as 
Americans (including these rapporteurs) 
continue to define “American responsibili- 
ties” in Messianic terms admitting of no 
attainable objectives. In the concluding 
comments, Elliott comes out for “libera- 
tion” abroad and “constitutional reform” 
at home; Bundy for caution; Kennan for 
respect for specialists; Price for a greater 
sense of responsibility in Congress; and 
Schlesinger for avoidance, if possible, of 
“Caesarism ” : 

This is a confused book not only because 
it.is an ill-digested symposium but because 
of general confusion over what American 
foreign policy is supposed to be about. All 
these writers accept uncritically all the cur- 
rent stereotypes and clichés and therefore 
fail to grapple with the central issue. But 
within these limits, they have written much 
that is sensible and suggestive. 

FREDERICK L. SCHUMAN 

Williams College 


STRAUSZ-HuPE, ROBERT ‘The Zone of In- 
difference. Pp. viii, 312 New York: 
G. P. Putnam’s Sons, 1952. $3.75. 

The last 50 years have witnessed the Eu- 
ropean age drawing to a close. The conti- 


' 
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nent has now become the “debated ground” 
over which the United States and the Un- 
ion, of Soviet Socialist Republics are at 
present waging a cold war to determine its 
future in the world order. The U.S. has 
given the defense and solvency of Europe 
precedence over all other foreign commit- 
ments. This, the author believes, is as it 
should be. However, without Europe’s own 
co-operation it cannot be defended, and 
this co-operation in turn must rest upon 
the awareness and acceptance of common 
ideals capable of binding Europe and the 
U.S. together in a common spiritual and 
intellectual community. 

The disintegration of western culture 
which has led to the present unhappy state 
of Europe and the Western World is not 
to be attributed to some transcendental 
cause but to a failure of will and perspec- 
tive, and “the consequent inability to re- 
organize institutions in accordance with new 
requirements” (p. 23). The use of reason 
and the employment of logic can point the 
way to the necessary remedial action. 

Europe’s inability to reorganize her po- 
litical life in accordance with clear eco- 
nomic and political needs is in large part 
due to psychological apathy rather than to 
economic difficulties. Due to American 
economic aid she has made a remarkable 
industrial recovery since the war, but she 
has not regained faith in herself and de- 
veloped a will to action. 

Europe’s failure to have made more prog- 
ress toward political unification, however, 
must be charged in part to the United 
States. At the end of the First World 
War the latter was a leader in the “pursuit 
of political absolutes” such as self-deter- 
mination, with the consequent destruction 
of the European balance of power and the 
European order dependent upon its main- 
tenance. This and other “extreme solu- 
tions” after the First and Second World 
Wars have “transformed the European 
continent (within thirty-five years) into a 
vast Balkans...” (p. 286). Unfortu- 
hately this reviewer has only space to ques- 
tion rather than argue the validity of the 
thesis that all or most of our recent inter- 
national troubles and Europe’s troubles in 
particular can be traced to the “pursuit of 
political absolutes” by starry-eyed idealists 
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of the last 50, years. This seems to be the 
position of the author, George Kennan, 
and several other academicians and officials. 

One cannot quarrel with the thesis of 
this book that Europe and America must 
seek to understand each other—must carry 
on “An Atlantic Dialogue’—to the end 
that*they may come to think and act to- 
gether for the salvation of the Western 


Community. Frank M. RUSSELL 
University of California 
Berkeley 


Dv Bors, Josan E., JR., in collaboration 
with Edward Johnson. The Devil’s Chem- 
ists. Pp. x, 374. Boston: The Beacon 
Press, 1952. $3.75. 


This is an account of the trial of the 24 
officials and employees of I. G. Farben, on 
charges of participating in a conspiracy to 
wage aggressive war and of waging such 
war, plundering, enslavement, and murder. 
It vividly describes the activities over a, 
period of years of the leading figures in one 
of the world’s greatest international cartels. 
The author, who was principal counsel at 
the trial of the Farben “conspirators,” 
quotes extensively from the 150 volumes 
of testimony, and this documentation leaves 
the reader with no reasonable doubt that 
the leaders of I. G. Farben were among the 
chief architects of World War II. 

The technical men in J. G. Farben were 
undoubtedly men of great genius; indeed 
the company was long recognized as one of 
the greatest chemical concerns in the world, 
particularly in the field of drugs. One of 
the defendants, for example, was a Nobel 
Prize winner in medicine. But the tragic 
aspect of I. G. Farben ıs that it acquired 
monopolistic power which it in turn used 
virtually to control the political life of 
Germany. As far back as 1932 a repre- 
sentative of the du Pont Company wrote 
from Germany that it was a matter of com- 
mon knowledge in Germany that I. G. 
Farben was financing Hitler. In this coun- 
try we learned through investigations in the 
Department of Justice that I. G. Farben 
had entered into commitments with mo- 
nopolistic companies in many of the major 
countries, including the United States, 
which had the effect of restricting produc- 
tion and crippling the war potential of 
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those countries. -Mr. Du Bois expresses 
the belief that “I. G. Farben had been al- 
most exclusively responsible for America’s 
frightening shortages of vital army sup- 


plies after our country went to war with. 


Japan. By the time of Pearl Harbor, for 
example, Farben had succeeded in gather- 
ing, through its United States connections, 
80 per cent of all magnesium production in 
the western hemisphere ” 

In addition to this the records of con- 
gressional investigations in this country, 
notably the Truman and Kilgore commit- 
tees, are replete with examples of agree- 
ments between Farben and American com- 
panies which restricted production here in 
vital chemicals and thus weakened our na- 
tional economy. 

Mr. Du Bois relates from the record of 
the trial the sickening story of the enslave- 
ment during the war of conquered people 
as laborers in the far-flung I. G. Farben in- 
dustries. He also summarizes the depress- 
ing evidence of forcible sciertific experi- 
ments with new drugs on prisoners in con- 
centration camps, many of whom died as 
the result of these experiments. 

The question may arise in the minds of 
some people whether I. G. Farben was 
simply performing as any company might 
during war to serve-the naticnal interest. 
But abundant evidence is produced that 
many of the atrocious policies of the Hitler 
government were really dictated by the 
German industrialists, and tha: the Farben 
group were pre-eminently responsible for 
the Nazi war regime and its policies. 

Mr. Du Bois was obviously distressed by 
the final verdict of the majority of the 
court. Ten of the defendants were found 
Not Guilty on all counts. The other thir- 
teen (one had been dismissed for reasons 
of ill health) were found guilty on the 
plundering and slave labor counts, but the 
sentences imposed were- negligible. Judge 
Hebert dissented on a number of points 
and in general held with the prosecution. 
Apparently Mr. Du Bois feels that a ma- 
jority of the court was affected by the fact 
that during the several years that had in- 
tervened since the war Communism had 
become the major threat to Europe and the 
world. This reviewer infers that Mr. Du 
Bois finally conchided that the majority of 
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the court came to share the notion, which is 
not uncommon, that the reconstitution of 
the German cartels may be an effective 
bulwark against Communist aggression. 

It is submitted that this notion is wrong. 
The history of cartels, and particularly of 
E G. Farben, is that they will make deals 
in any direction that seems to serve the 
purpose of the moment. As Mr. Du Bois 
states, in reference to the period immedi- 
ately before the war, “Nowhere was there 
evidence that Farben feared Russia enough 
to stop producing strategic goods for that 
country.” 

And now, as Mr. Du Bois emphasizes, 
“All of the Devil’s Chemists are now free.” 
According to him they are back in power 
in Germany today, and he questions the 
wisdom of helping such men form a vital 
bulwark of defense against Communism. 
As he puts it, the crucial question is “What 
will happen if these men and the forces 
they represent align themselves with Com- 
munist aggression rather than with the 
freedom loving peoples of the world?” 

WENDELL BERGE 

Washington, D. C. 


LATOURETTE, KENNETH Scott. The Ameri- 
can Record in the Far East, 1945-1951. 
Pp. v, 208. New York: The Macmillan 
Company (issued under the auspices of 
the Institute of Pacific Relations), 1952. 
$3.00. 

With the attractive literary sien 
adorned, but direct, and readable by even 
the dullest undergraduate—which has made 
his studies and textbooks famous, Profes- 
sor Latourette presents a useful text for 
college courses on the Far East. This 
book is closely comparable to Harold M. 
Vinacke’s The United States and the Far 
East (Stanford University Press, 1952) 
which covers almost exactly the same ma- 
terials in a somewhat more succinct and 
sophisticated fashion. Political scientists 
and historians have here their choice of 
intelligent, careful treatments of the same 
topic. 

Professor Latourette i is one of the dai 
of American Far Eastern writing. His spe- 
cial field is the topic of the expansion of 
Christianity; his best-known book, the long- 
standard The. Chinese: Their History and 
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Culture. In the field of present-day diplo- 
macy he is clear but not as penetrating as 
are the professional diplomatic historians. 
Eleven chapters take the reader though the 
American background (I, II), the situation 
at the end of the war (III, IV), India, 
Southeast Asia, and the Philippines (V, VI, 
VII), the Chinese tragedy (VIO), the 
Japanese occupation policy (IX), the Ko- 
rean war (X), and an appraisal of the fu- 
ture which will offend nobody (XI). 

A person could read this book without 
being aware of the fact that the China 
issue was a fiercely and unpleasantly con- 
tested point in the Eisenhower election. 
The Vinacke book recognizes Senator Mc- 
Carthy, as it were; this book gives no clue 


to the unpleasant realities of investigation, > 


smear, and countersmear which have af- 
fected millions of newspaper readers. In 
the bibliography, Freda Utley is identified 
as critical of the Truman administration, 
but the authors who are indulgent toward 
Chinese Communism are not identified as 
such. In the McCarran sense of the term, 
this is an “Institute of Pacific Relations 
book” only if one considers omission an 
intellectual weapon: the unpleasant recent 
debates are left out. 
PAuL M. A. LINEBARGER 
School of Advanced International Studies 


Hosexirz, Bert F. (Ed). The Progress of 
Underdeveloped Areas. Pp. x, 297. Chi- 
cago: University of Chicago Press, 1952. 
$4.75. 

The call for the Twenty-Seventh Insti- 
tute of the Norman Wait Harris Memorial 
Foundation, held at the University of Chi- 
cago in June 1951, stated: “In the areas of 
technical aid to underdeveloped countries, 
most attention has been paid so far to cer- 
tain theoretical economic problems, whereas 
the relations between cultural changes and 
economic growth, as well as the aspects of 
the impact of the sociological structure of 
underdeveloped countries on moderniza- 
tion, have received less attention.” The 
Institute accordingly brought together 67 
able men and women to further “the build- 
ing of bridges between social scientists of 
different specialties and interests, on the 
one hand, and between theoreticians and 
practical men of action, on the other.” 
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The present volume contains the sixteen 
formal papers presented by historians like 
Oscar Handlin, anthropologists like Ralph 
Linton, Melville Herskovits, Morris Opler, 
and Walter Goldschmidt, economists like 
Jacob Viner, Alexander Gerschenkron, and 
sociologists like Marion Levy. The “prac- 
tical men of action,” as so often in these 
assemblies, turn out to be an able psycholo- 
gist, Samuel P. Hayes, Jr., in charge of the 
Far Eastern program of the Mutual Se- 
curity Agency, and a brilliant expert in 
public finance, Henry S. Bloch, chief of the 
Fiscal Division of the Economic Affairs 
Department of the United Nations. Only 
indirectly do we get ripples of the exciting 
talk, in what Viner calls “our more private 
conferences,” that constitutes one of the 
stimulating features of a Harris Institute. 

While there 1s some inevitable overlap 
and contradiction in such a symposium, 
this is a first-rate collection of papers. The 
manual recently produced for the United 
Nations Educational, Scientific, and Cul- 
tural Organization (UNESCO) by the 
World Federation for Mental Health, Cul- 


` ture Patterns and Technical Change, edited 


by Margaret Mead, is more systematic; 
but the present set of papers would be an 
admirable handbook for anyone mvolved 
in technical assistance, either as program 
planner or field worker. It would be 
equally valuable for a Congressman or an 
interested citizen. The essays are fluent: 
only the one by Levy is in forbidding 
jargon. The most wide ranging and per- 
spicacious is by the psychologist-turned- 
man-of-action, Hayes. 

The main thesis is perhaps better under- 
stood today by those centrally concerned 
than it was in 1950: that technical assist- 
ance is essentially an attempt to bring 
about change and that we must accordingly 
understand the forces that impel people to 
resist or accept change. But it is still not 
widely recognized by those who expect 
quick results and who may tire in sup- 
porting what must be a long-term enter- 
prise; thus the ulustrations and analyses in 
these papers will be pertinent for quite a 
while. Viner emphasizes another pomt 
that bears reiteration—our own confused 
and sometimes inconsistent aims in under- 
taking technical assistance. Some of the 
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participants raise question of the validity 
of the title of the volume. 
CHARLES S. ASCHER 
Brooklyn College 


Grew, Joser C Turbulent Era: A Dip- 
lomatıc Record of Forty Years, 1904- 
1945. Edited by Walter Johnson, as- 
sisted by Nancy Harvison Hooker. 2 
vols. Pp. xxvi, 706; vii, 707—1560. Bos- 
ton. Houghton Mifin Company, 1952. 
$15.00. 


Both more and less than an autobiog- 
raphy, Turbulent Era is a primary source 
book for its period, which, however, should 
not alarm the general reader. For it is, 
besides, the portrayal of a most engaging 
personality. Destined by family tradition 
for a career in banking, the auzhor carved 
out his own destiny as a pioneer “career 
diplomat” and contributed greatly toward 
making diplomacy an American profession. 

Brought first to the attention of Theo- 
dore Roosevelt by a dangerous adventure 
in tiger hunting, Mr. Grew passed through 
rising grades of service in Cairo, Mexco 
City, St. Petersburg, Berlin, and Vienna 
till 1917. He accompanied Colonel Edward 
M. House to Versailles, where he had an 
inside view of the peace negotiations, and 
later served briefly in Denmark as Minister 
and similarly in Switzerland. Frobably his 
happiest and most creative years were spent 
m the Turkey of Kemal Acatirk, but his 
term as Ambassador to Japan, 1932-1941, 
constituted him as his counczry’s chief wit- 
ness to the msing Japanese fanaticism first 
toward China, and then toward the Western 
powers as. friends of China. Gifted with a 
positive genius for friendship, Grew estab- 
lished most cordial contacts with leaders in 
all the countries to which he was accredi- 
ted. His first-hand testimony to the sin- 
cerity of an important group of enlightened 
men in Japan in their efforts to restrain 
the war party is, therefore, all the more 
significant. He really knew these men and 
could vouch for their integrity. 

It is here that Grew’s testimony is most 
damaging to the memory of Franklin D. 
Roosevelt. Attached to Roosevelt by kin- 
dred associations at Groton and Harvard, 
captivated to some degree by the well- 
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known charm, and loyal to him as Presi- 
dent, Grew nevertheless from August, 1941, 
until the outbreak of the war became aware 
that Roosevelt had no serious intention of ' 
accepting any peace proposals from Japan, 
and he condemned especially the President’s 
refusal to meet with Prince Konoye, in an 
attempt to arrive at mutual understanding. 
These chapters will afford scant comfort to 
the “court historians.” Rather they pro- 
vide some unimpeachable material for the 
revisionists. 

But charity pervades the book, charity 
for all the Presidents including Truman. 
The exception is occasional criticism of a 
State Department too overstaffed and un- 
certain of its aims to acquaint its errand 
boys with essential policies. A far cry, 
this, from Jefferson and two clerks to the 
amorphous monster of today. For Grew a 
great career has terminated in good will 
toward men. 

Louis MARTIN SEARS 

Purdue University 


BROOKINGS INSTITUTION, THE, INTERNA- 
TIONAL Stupres Grour. Major Prob- 
lems of United States Foreign Policy, 
1952-1953. Pp xiv, 412. Washington, 
1952. Paper, $2.00; cloth, $4.00. 


According to Director Leo Pasvolsky, 
this volume aims “to present an over-all 
view of the world situation and of the 
position of the United States in world 
affairs, and to examine the main problems 
of foreign policy that lie ahead” (p. vii). 
More significant than its subject matter, 
however; is its “problem approach,” which 
is designed “to illustrate a technique for the 
study of the foreign relations of the United 
States closely approximating that used by - 
government officials in the formulation of 
foreign policies...” and to encourage 
readers to “place themselves in the position 
of responsible government officials .. .” 
(pp. vii, x). 

This approach seems to be in harmony 
with the truism that no teacher can “cover” 
all the potential subject matter of his 
courses. Its use should aid him in helping 
his students to acquire a technique speci- 
fically adapted to the study of American 
foreign policy which may enable them to 
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“continue the study of contemporary foreign- 
policy problems after they have left his 
charge. Indeed, it may well provide an 
antidote for the malady of oversimplifica- 
tion which afflicts many “armchair critics’ 
of our policy-makers, by requiring them to 
struggle with the complexities with which 
these policy makers must wrestle. Al- 
though this book is an admirable guide for 
undergraduate and graduate seminars in in- 
ternational relations, in the reviewer’s opin- 
ion it is probably not suitable for academic 
neophytes and “tired businessmen,” for 
whom it is pitched at too high a level of 
reader initiative. 

Part One surveys and interprets the 
“key developments” of the year ending in 
July 1952 in the light of fundamental 
American national interests and objectives 
and sums up the “broad issues ahead” aris- 
ing from the interaction between the United 
States and other national and international 
entities such as the Soviet Union and the 
United Nations. Part Two is an eclectic 
survey of specific problems, treated both 
functionally and by geographical areas, 
upon which action may have to be taken 
by the United States within the next year. 
Part Three is a “problem paper” on “Raw 
Materials and National Policy,” which 
“illustrates the methods of drafting and 
presentation used by government officials 
when preparing to formulate foreign policy” 

' (p. 313). ` 

Not the least of many valuable features 
of the work is its excellent annotated bibli- 
ography. 

- Aur N. DUNLAP 

Lehigh University 


AMERICAN GOVERNMENT) 
HISTORY, LAW, AND 
POLITICAL THEORY 


Bryson, Lyman. The Next America: 
` Prophecy and Fath. Pp. viii, 248. New 
York: Harper & Brothers, 1952. $3.50. 
DeTocqueville, Bryce, Croly, and others 
have endeavored to analyze the trends of 
American political and social culture. The 
latest attempt is by a man who ıs director 
-of a celebrated radio program, “Invitation 
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to Learning,” and who is also professor of 
education at Teachers College, Columbia 
University. It consists of eighteen chapters 
or essays of a philosophical nature. It 
might also be called a brief American 
version of Toynbee’s History of Civilization 
although it is short on history and long on 
analysis and interpretation. The book is 
not easy reading. The style is good, but 
there is too much meat and too little salad, 
too many abstractions and too few il- 
lustrations. Yet it is full of good sense, 
abounds in provocative ideas for scholars 
in the ‘social sciences, humanities, and fine 
arts, and is well worth the effort of reading. 

Professor Bryson’s basic idea is his 
version of democracy, namely a govern- 
mental system under which every man has 
“the chance to try out his own ideas and 
take the consequences” (p. 40). The op- 
portunity to choose and the act of deciding 
are more important than the immediate 
quality of the choice, he repeatedly em- 
phasizes. He fears that American admira- 
tion of machine methods, increasing spe- 
cialization, group action, admunistrative 
commissions, and the size of our elections 
are making us less truly democratic. 

He does not deplore American material- 
ism—the real American goals have been 
comfort and some display, not mere pos- 
session of dollars—but he hopes for higher 
goals, based of course on genuine choice. 
He believes other peoples are often less 
concerned with making a profit chiefly be- 
cause they know their chances of success 
are so slim, not because they are more 
civilized in their desires and.tastes. He 
doubts that this country will become im- 
perialistic; for nations are imperialistic in 
their accumulative stage We have passed 
that and are in the more generous, self- 
critical, distributive stage. 

He says that the greatest works of art 
and literature frequently appear in the ac- 
cumulative stage. But he is not unduly 
worried over the state of art ın this coun- 
try, for he says that a vast number of 
people are artistically minded and are mak- 
ing their own choices and that is the way 
of long run progress. He also believes that 
our high schools, which educated 54 per 
cent of those of high school age in 1947~ 
48 compared to 2 per cent in 1869-70, 
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afford tremendous hope. We shall be the 
first large nation most of whose people 
have had a high school education. 

He foresees a laboristic economy for this 
nation and labor leaders in high government 
offices, Although this may discourage in- 
vestment, impoverish intellectuals, and “en- 
large the area of instability in consump- 
tion” (p. 193), he still has hopes that these 
labor leaders will prove to be statesmen 
and carry us another step towards a better 
world, His basic idea of democracy pre- 
cludes his believing in any static utopia, 
however. Some of his chapters are vir- 
tually sermons. The gist of one on “The 
Destiny of Nations” is that virtue, ac- 
companied as it is by happiness, is its own 
reward, and evil, accompanied as it is by 
unhappiness, is its own punishment. 

As for‘national greatness, there are four 
ways of judging it, namely by (1) material 
power, (2) production of great persons, (3) 
remains of art and institutions, and (4) the 
quality of living experienced by its mem- 
bers (p. 218). Only the last is a true meas- 
ure. It depends on “the extent to -which 
all the goods of a society are shared by its 
members” (p. 223). This country is be- 
coming great by that measure. He has 
hopes that we shall eventually show the 
way to a world civilization. That will be 
possible only when people learn to tolerate 
their differences better and to “cooperate 
for converging purposes.” 

On the whole Professor Bryson’s long 
run outlook is one of thinly veiled opti- 
mism. For the shorter run his analyses 
show much good sense. His anelyses, being 
more demonstrable, are more impressive 
than his predictions. 

Donatp L. KEMMERER 

University of Ilinois 


Doveras, Paul H. Ethics in Government. 
Pp. xi, 114. Cambridge, Mass.: Harvard 
University Press, 1952. $2.25. 

This volume by Senator Douglas of 
Ilinois presents the Godkin lecturers which 
he delivered at Harvard University in Janu- 
ary 1952. It treats of the present state of 
morality in government in the legislative 
and executive branches, placing it briefly 
against the historical background. Factual 
material is briefly summarized from several 
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recent investigations by Senate committees, 
including that by the Sub-Committee of the 
Senate Committee on Labor and the Public 
Welfare headed by Senator Douglas him- 
self. It is not unfair to say that most of 
the ideas presented by Senator Douglas in 
these essays are present im the Sub-Com- 
mittee report, for which Senator Douglas 
undoubtedly deserves much of the credit, 
and are there treated more comprehensively 
and systematically. (See Report of a Sub- 
Committee of the Committee on Labor and 
Public Welfare on “Ethical Standards in 
Government,” 82nd Congress, Ist Session, 
1951.) 

In the present volume Senator Douglas 


“pays as much attention to the development 


of a mutuality of interest between govern- 
mental personnel and those whom they are 
supposed to regulate as to actual bribery. 
He, contrasts such conduct with the belief 
in general interests of the people of the 
United States which cannot be served 
merely De yielding to the various organized 
segments of the public. The difficult prob- 
lems of identifying a general interest that 
is not also in part a special interest and vice 
versa, he does not touch upon. His most 
striking conclusion, noted also in the Sub- 
Committee report, is that the “action 
laden” areas of government in which the 
opportunities for private gain or loss are 
very large, are much more marked by cor- 
ruption than the routine “service” func- 
tions. Although he points out that in such 
areas there must be corruptors as well as 
corrupted and that indignation against the 
public official alone is misplaced, the Sena- 
tor concludes that the impersonal forces 
of the market are to be preferred to subsidy 
and regulation wherever possible. The way 
to improve governmental standards is thus 
to reduce some forms of governmental ac- 
tivity. It might be asked why government 
undertook certain activities in the first 
place if competition produced a generally 
satisfactory result. 

The prescriptions are familiar from the 
Sub-Committee Report and need not be de- 
tailed here. What is most important is that 
in these essays Senator Douglas presents 
his own high standards of personal rectitude 
and his beliefs that such standards should 
be general. Doubts as to whether the 


186 


modest proposals he makes will serve to 
make them so do not detract from his ac- 
complishment. 
PHILLIP MONYPENNY 
University of Ilinois 


Reprorp, EMMETTE S. Administration of 
National Economic Control. Pp. xvii, 
403. New York: The Macmillan Com- 
‘pany, 1952. $5.50. 


Writers such as Hayek and Finer in the 
field of business-government relations have 
tried to evaluate the social and political 
consequences of governmental intervention. 
But Professor Redford has a different and 
equally necessary purpose, which is to an-_ 
alyze systematically the administrative 
methods used in national economic control. 
His is one of the first books to deal compre- 
hensively with the administrative process as 
applied in this area. 

The author early makes it clear that half 
of the book is equally applicable to a 
broader field than economic control. In 
this part he deals with the nature of the 
administrative process, with particular ref- 
erence to the differences between adminis- 
tration, adjudication, and legislation. Ad- 
ministration, he says, must be regarded as 
process. In his functional view, adminis- 
tration “has to be based upon faith in the 
ability and will of cooperating groups of 
men working with facts and under direc- 
tives in an institutional system to find wise 
and beneficent answers to pressing public 
problems” (p. 377). For such tasks men of 
independence who assiduously seek the pub- 
lic interest are the only sort who are ac- 
ceptable. 

There are respects in which this area of 
administration differs from administration 
in general, and a large part of Professor 
Redford’s book is devoted to them. There 
are six types of public activity which re- 
late to the satisfaction of men’s wants: 
government service, maintenance of the 
general framework, maintenance of stand- 
ards, industry management, functional 
management, and economy management. 
Among the twelve chapters are ones de- 
voted to program development, traditional 
instruments (such as rule-making), facili- 
tative methods, interest groups, organiza- 
tion, and safeguards. This reviewer found 
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himself particularly interested in Chapter 
VI, entitled “Operating Methods,” and 
Chapter XII, “The Effectiveness of Ad- 
ministrative Control.” 

Although this is a technical book, parts 
of which require careful reading, there are 
many insights and observations that will 
repay the general reader’s attention. The 
author draws on his own experience in the 
Office of Price Administration (OPA) and 
supplements it with much published ma- . 
terial, most of it relating to the regulatory 
commissions. 

Although this book is primarily con- 
cerned with the fields of public administra- 
tion and business and government, it also 
bears on administrative law, political the- 
ory, the political process, and economic and 
sociological theory. The book has no 
bibliography but it does have a table of 
decided cases, and the footnotes are rather 
full. 

This is a pioneering work in an area that 
is difficult to systematize. Professor Red- 
ford has done it well and with good judg- 
ment. 

MARSHALL E. Duwock 
' Bethel, Vermont 


Binkey, Witrrep E., and Marcom C. 
Moos. A Grammar of American Politics. 
Pp. xix, 1059, xxiv. Second ed., rev. and 
enlarged. New York: Alfred A. Knopf, 
1952. $8.00 trade; $6.00 text. 

The first edition of A Grammar of 
American Polstics published in 1949 was 
concerned solely with the national govern- 
ment. Sixteen chapters on state and local 
government have been added to the second 
edition. The principal change in the origi- 
nal pattern is the substitution of a sum- 
mary at the end of each chapter for lists of 
supplementary readings. The readings have 
not been omitted but have been collected 
at the end of the section on the national 
government, Another list of readings ap- 
pears at the conclusion of the section on 
state and local government. There are two 
indexes at the end of the book, one on the 
national government and one on state and 
local government. This organization makes 
the new edition somewhat awkward to use 
as a reference. 

The new chapters follow the pattern of 
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the old; they are well written, accurate, 
and easy to grasp. Brief accounts of per- 
tinent court’cases and illustrations from the 
best literature in the field make for in- 
teresting and highly instructive reading. 

Nine chapters on the state level are re- 
lated to state constitutions, the legislature, 
the governor, state administration, the de- 
velopment of law, the judicial system, and 
law enforcement and judicial administra- 
tion. Seven chapters on local government 
are concerned with federal-state relation- 
ships, the forms, administration, and func- 
tions of municipal governmen:, and with 
county government and various units of 
local government such as the township and 
the special district. 

If any general criticism were to be lev- 
eled at the new section, it probably should 
center about the lack of balance. For ex- 
ample, there are three excellent chapters on 
the administration of justice. Yet the three 
subject$ of education, welfare, and roads, 
which the authors assert constitute “the 
three largest concerns of state government,” 
are disposed of in two pages. The many 
other services performed by the states are 
scarcely mentioned. 


The text itself is remarkably free from’ 


error. Although New Jersey’s new court 
system is described accurately on page 936, 
the pre-1947 name for the highest court is 
used on page 911. ‘There are occasional 
errors also in the lists of supplementary 
readings. 

By adding the section on state and local 
government to the new edition, Professors 
Binkley and Moos have produced an es- 
pecially useful one-volume description and 
analysis of the entire machinery of Ameri- 
can government. 

Bennztt M. Ricau 

Rutgers University 


STEWART, Ceca A Prospect of Cities: 
Studies Toward a History of Town Plan- 
ning Pp. xvi, 191. New York: Long- 
mans, Green and Co., 1952. $4 50. 


This is a refreshing book. It is scholarly 
and mature, yet easy to read and touched 
with humor. The author promises simply 
“a series of essays, loosely linked together.” 
He delivers nine excellent studies on the 
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planned town from Plato’s Republic to 
Harlow New Town in postwar Britain. 
The fact that he starts with Plato is per- 
haps indicative of the range of the author’s 


interest. The Republic is no architect’s 
model. 
The city, to British planner Cecil 


Stewart, is a place in which men live, work, 
worship, seek pleasures, and grow ill. 
While he disclaims any pretensions to the 
grandeur of Mumford’s Culture of Cities, 
he is nonetheless a planner who seeks the 
city as a product of the culture of an era. 
As he takes us through the towns of Roman 
England, ’the “new town” of Constanti- 
nople, the medieval urbs, the Renaissance 
Utopias, the magnificent waste of Versailles, 
the nineteenth-century company towns, and 
the brave new world of the Ministry of 
Town and Country Planning, we are never 
asked to accept the ceremonial front for 
the reality. Quite the contrary. We are 
first given a highly readable synopsis of 
the history of the era—or of the “Inter- 
ludes” between developments of significance 
for town planning. We are reminded of 
the world in which the planners lived, be 
they military governors, emperors, dream- 
ers, tradesmen, or manufacturers. At times 
the author’s interest in history seems al- 
most to dwarf his attention to town plan- 
ning, but he emerges always with his cen- 
tral focus undimmed and his readet the 
richer for having accompanied him. We 
inspect the medieval English urbs, to find 
life “so organized and hidebound that, if 
only printing had been invented, there 
would have been innumerable forms to be 
filled in!” (p. 79). We browse among the 
Utopians, only to find their minds as in- 
flexible as medieval life. They provided no 
development plans—their cities were ever 
static and free of human unpredictability. 
This is a relatively short book, but 
Stewart has selected his examples well, and 
it is closely written. The result. is a sur- 
prisingly wide coverage of the subject. 
There are generous illustrations and “pros- 
pects” of the towns discussed to help guide 
the reader through the planning and archi- 
tectural detail. And in our age of reform ~ 
it must be noted that the author refrains ` 
from any harangues on the imperative so- 
cial obligations which follow from his 
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thesis. This is a book for the student of 
planning, not the crusader. 
Rosert A. WALKER 
Stanford University 


JELENKO, Victor. The Republic of the 
Schools: An Educational Program for 
Democracy. Pp. 224. New York: Ex- 
position Press, 1952. No price. 


Mr. Jelenko describes himself “as a 
socially-minded businessman interested in 
advancing community welfare . . .” (p. 
205). His book is a denunciation of “dirty 
politics” and the “inability to think in 
terms of the community welfare .. .” (p. 
206). To cure both he proposes a program 
of citizenship education, “The Republic of 
the Schools.” 

“The organization of the Republic of the 
Schools would be patterned after political 
divisions in the United States. Each indi- 
vidual school grade would consider itself 
as representing a city or county or district 
political unit; it would elect a pupil repre- 
sentative to the state unit of government, 
and the state units would elect federal 
officials and representatives to its congress, 
which would set up its United Nations. By 
the various procedures of a two-party sys- 
tem, such as platform building, primaries, 
elections, policy debates, electing representa- 
tives to the next higher unit, and the other 
techniques for conducting a representative 
_ democracy, the pupils in all the schools 

would be taking part in a full-dress re- 
hearsal of running a democratic republic” 

(pp. 208-209, 125-128) 

The Republic would have a constitution 
and judiciary. In sum it would be a model 
of republican organization for democratic 
action. Through it students would be ex- 
pected to learn the habits of “clean poli- 
tics, effective représentative government, 
and the ability to think in terms of advanc- 
ing the common welfare” (p. 39). In this 
citizenship education program Jelenko an- 
ticipates integrating all subject matter. 

“In discussing and writing ‘their plat- 
forms and their legislative acts, and in 

_ becoming familiar with the simple as well 
” as the complex activities of the community, 
they will be stimulated to explore political 
science, history, economics, social science, 
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and cultural patterns which form the foun- 
dation of their community life” (p. 132). 

The values to which Mr. Jelenko is dedi- 
cated are elaborated in the writings of the 
Ethical Culture movement and those of 
Jobn Dewey. This is made abundantly 
clear in Chapter XX, “Spiritual Values and 
Democracy.” The book is based upon a 
naturalistic, Promethean humanism and on 
a faith in democracy. 

It is impossible to pass judgment on the 
pivotal idea in the book, “The Republic 
of the Schools.” Too little is ‘said about - 
its organization. It is not until page 124, 
of a book only 201 pages in length, that 
Mr. Jelenko mentions the Republic. Then 
but a very’few pages are given to its de- 
scription. This is unfortunate for most 
of the book is repetitious castigation of 
corruption in business and politics. Mr. 
Jelenko spends thousands of words scolding 
reactionaries. Any hope he might have in 
enlisting the support of businessmen is lost 
in the heavy-handed, oversimplified manner 
in which he castigates them. 

Rosert H. Beck 

University of Minnesota 


„ANDERSON, JACK, AND RonaLtp W. May. 


McCarthy: The Man, the Senator, the 
“Ism.” Pp. vi, 431. Boston: The Bea- 
con Press, 1952. $3.75. 

This study should be read by everyone 
who believes in the greatness of the United - 
States of America but understands the 
grim truth that even obviously beneficent 
institutions need constant defense against 
the annihilating fungus of demagogiuery. 

The two authors are young journalists. 
Modestly, and correctly, they recognize 
that a full analysis of the phenomenon 
called McCarthy must await “a detached 
academician.” Meanwhile, what they call 
their “reporters’ notes” provide the best 
guide yet available through the nightmarish, 
but only too real, dreamland that Joe Mc- 
Carthy inhabits. 

Their presentation of the facts is re- 
grettably “novelized” and popular. Con- 
ciseness, organization, even clarity at times, 
are sacrificed to a sort of breathless ad- 
venture-yarn readability. However, a mass 
of significant information, largely documen- 
tary and unimpeachable, has been collated; 
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and that is much to say of any book about 
this vitally important man. 

What are the facts about Senator Mc- 
Carthy, of whom the Hearst columnist and 
radio news commentator, Fulton Lewis, Jr, 
has said, “To many Americans McCarthy- 
ism is Americanism’? As we can now 
read, he has certain basic traits of char- 
acter which have marked him from his 
boyhood on a farm north of Milwaukee, 
through the period when ke operated his 
own chicken-raising business, through a 
brief spell as a nineteen-year-old grocery 
store manager, learning for the first time 
to make friends and influence people. The 
pattern set and hardened as Joe belatedly 
entered high school at the age of twenty 
„and flogged himself through to graduation 
in a single year. In college his funda- 
mentally hagridden nature drove him harder 
than ever to win recognition from his fel- 
lows. The fevered impulse toward self- 
assertion then gave him the force to gain 
his ends as a young lawyer, ruthlessly fight- 
ing his way to a judgeship. His new char- 
acter was fully forged by the time he was 
a young judge, ruthlessly fighting his way 
to the United States Senate. 

As a young lad McCarthy had been shy 
and awkward, yearning to shrink from the 
problems of life and take his bruises and 
frustrations to an adored mother. But he 
had another side, too. He was strong and 
a glutton for work, driving and tireless. 
His old teachers testify that while he had 
little ability to understand theories his 
superb memory made it easy for him to 
cram things into his head, Add to this 
incredible persistence and the blind courage 
that often goes with unrezson. 

For many years young Joe boxed, with 
a clumsy and wild style. He would bore 
in, swinging and flailing, and keep the 
offensive unless he was knocked down. 
But, as the authors remind us, “sheer guts, 
or sheer recklessness, can substitute for 
skill in the ring.” 

These are the character zraizs McCarthy 
brings to his present awesome position. 
These are the talents which have made him a 
hero to multitudes of nervous people, who 
seemingly want assurance that complicated 
problems are really quite simple, and who 
believe their paladin will dramatically set 
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everything right by frustrating the Red 
enemy without and within. : 

The list of effective, working patriots 
McCarthy has attacked is almost inter- 
minable He has been able to attack Gen- 
eral Marshall with impunity, though his 
performance in that respect certainly gave 
little pleasure to most Republicans, includ- 
ing the President. Also, he was able to . 
prevent Senate approval of Ambasasdor 
Philip Jessup’s reappointment to the United 
Nations, despite Jessup’s brilliant record 
outdebating the Russians, and despite his 
endorsement by Warren Austin, General 
Lucius Clay, General Marshal, and (then) 
General Eisenhower. Senator McCarthy 
has indeed become a redoubtable figure. 

It is discouraging to note how big a role 
the press (with some notable and honor- 
able exceptions) has had in raising Mc- 
Carthy to his present pinnacle of eminence 
and power. Banner headlines all over the 
country have been screaming, and quite ac- 
curately, that McCarthy “charges” (for 
example) that there are “205 Reds in State 
Department.” This is justified on the 
ground that news coverage must be “ob- 
jective,” presenting fact unmixed with opin- 
ion. It makes little difference that the 
Senator has never backed up his figures. 
Polite editorial comment to that effect re- 
mains largely unread, and is certainly in- 
effective to destroy the effect obtained when 
the original news story was splashed across 
the front pages. 

The Commonweal, a distinguished Cath- 
olic magazine, hit the nail on the head when 


‘it said on August 17, 1951, in a leading 


editorial: 

“The issue here is not whether or not 
Communism must be fought at home: it 
must. The issue is whether or not we must 
have the intelligence and the courage to do it. 
in the American way, or whether we will 
leave the job—and our liberties—to a man 
who runs along the back streets to do his 
cheating when he hasn’t the stuff it takes 
to do things the straight and open way.” 

To how many Americans does McCarthy- 
ism still seem identical with Americanism? 
Despite Joe’s success in the last election, it 
is hard to believe that many will follow 
him much longer. Another Middle West- 
erner, who lived and died before Joe was 
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born, was perhaps more intelligent in his 
appraisal of plain American men and 
women. His faith`in them over the long 
run was such as to make him conclude that 
you can’t fool all of them all the time. 
Barent TEN Eyck 
New York City 


Carr, Rozgert K. The House Committee 
on Un-American Activities, 1945-1950. 

, Pp. xiii, 489. Ithaca, N. Y.: Cornell Uni- 
versity Press, 1952. $6.50. , 
Professor Carr’s book is the sixth in a 


series of eight volumes in the “Cornell ' 


Studies in Civil Liberiy,” financed by a 
grant from the Rockefeller Foundation. 
It deals with the record of the Un-Ameri- 
can Activities Committee from the time 
when it was established in 1945 as a stand- 
mg committee of the House of Representa- 
tives up to the end of 1950. After dis- 
cussing the nature'of the investigatory 
powers of Congress and the background of 
Congressional interest in subversive activi= 
ties, the author gives a detailed account of 
the work of the Committee during the 
Seventy-Ninth, Eightieth, and Eighty-First 
Congresses, appraises its personnel, its staff, 
the planning and conduct of its investiga- 
tions, and the character of its publications, 
analyzes the treatment of its activities by 
the press and the review of its procedures 
by the courts, and concludes with an evalu- 
ation of its accomplishments. z 

In summarizing the case for the Commit- 
tee, Professor Carr says that it can claim 
credit, first, for contributing to the under- 
standing of the character and purposes of 
international Communism; second, for dis- 
closing the purposes and methods of the 
domsetic Communist movement; third, for 
playing a part in exposing the espionage 
activities of Communist agents in the 
United States; and fourth, for the passage 
of the Internal Security Act of 1950 al- 
though, in his opinion, the Committee had 
failed to “demonstrate the existence of a 
sufficiently serious threat of internal sub- 
version to warrant the adoption of such an 
extreme policy of regulation and suppres- 
sion as finds expression in this law.” 

The case against the Committee is this: 
First, it has shown less interest in investi- 
gating subversion as a social problem than 
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in exposing individuals and destroying 
them, whether they have been guilty or not. 
Second, it has encouraged the spread of 
witch-hunting, both in government and in 
private life. Third, it has demoralızed the 
public service, obstructed recruitment, and 
made for mediocrity. Fourth, its antics have 
led fair-minded people to conclude that 
subversion is not a genuine problem and to 
leave its solution to the fanatics and the 
crackpots. Fifth, it has discredited the 
Congress in the eyes of many citizens. And 
sixth, it has poisoned the moral and intel- 
lectual atmosphere. 

“On balance,” the author concludes, “the 
good things the Un-American Activities 
Committee has done are outweighed by the 
bad.” Its record “is such that the wisest 
policy to follow would be the complete 
abolition of the committee,” leaving investi- 
gation of subversion, where it may be re- 
quired, to other committees of the Senate | 
and the House. Professer Carr’s conclusion 
is not a hasty one. He has gone over the 
record with a fine-tooth comb. He sup- 
ports his every statement with a citation 
of chapter and verse. He leans over back- 
ward to be fair. His tone is objective, 
scholarly, dispassionate. He allows the 
Committee to speak for itself—~and to con- 
demn itself. 

Cram WiLcox 

Swarthmore College 


Forster, ARNOLD, and BENJAMIN R. Ep- 
STEIN. The Trouble Makers. An Anti- 
Defamation League Report. Pp. 317. 
New York: Doubleday & Company, 1952. 
$3.50. 


The idea of these occasional reports 
based on the Anti-Defamation League in- 
vestigations is an excellent one. There is 
perhaps no other organization that in the 
area of its interests taps wider or more 
thoroughgoing sources of - information. 
Surely no individual could possibly hope to 
rival the research and investigatory re- 
sources of the ADL. 

This volume, however, does not measure 
up to the interest and importance of the 


_earlier volume, A Measure of Freedom. 


But it does contain an extremely valuable 
account of the attempt to smear Mrs. Anna 
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M. Rosenberg of New York when she was 
named Assistant Secretary of Defense. 
Few recent episodes have more significance 
than this one in bringing into sharp focus 
the range of forces that seek to manipulate 
and exploit undercurrents of anti-Semitism 
which unfortunately exist ic American life. 
The Rosenberg incident was highly signifi- 
cant in that up to this time most of the 
victims of red-baiting “smear” attacks had 
been individuals who were not Lighly placed 
in the society and therefore were fairly easy 
targets. But Mrs. Rosenberg was well 
known and had important connections. 
She could therefore count upon a fair hear- 
ing in which she was, of course, fully 
exonerated or, as we nowadays say, 
“cleared.” But the plot was an ugly one, 
and it involved not merely the “crackpot” 
anti-Semites; important and powerful 
forces were supporting these elements. It 
is significant to note in retrospect that the 


government failed to prosecute those who, ` 


in smearing Mrs. Rosenberg, had clearly 
perjured themselves. , 

Those interested in the mechanisms of 
fascist agitation will want te study this 
chapter carefully. The connections estab- 
lished in this chapter are sufficiently clear 
to warrant an inference thet a similar pat- 
tern might be traced in relation to many 
other recent occurrences. 

Unfortunately the other episodes and 
events covered by this .report seem of 
rather trivial significance when measured 
against the fine chapter on the Rosenberg 
incident. What one misses in this and 
similar reports is some theoretical specula- 
tion about the relative impor-ance of the 
various elements whose attitcdes and ac- 
tivities play a part in anti-Semitic and 
similar agitations. Is the “crackpot,” the 
agitator, so important? What is there 
about the society itself which creates situ- 
ations that can be exploited by such types? 
What creates the latent susceptibility? 

It is, of course, not the ADL’s business 
or function to raise such basic issues, but 
the failure to raise them accounts for the 
fact that much of its research activities 
are focused on the margins of the problem, 
not on the central factors. 

Carey McWriiiams 

New York City 
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SIBLEY, MULFORD Q, and Punr E. 
Jacos. Conscription of Conscience: The 
American State and the Conscientious 


Objector, 1940-1947, Pp. x, 580. 
Ithaca, N. Y.: Cornell University Press, 
1952. $6 50. 


This comprehensive analysis of the po- 
sition of the conscientious objector under 
the Selective Service Act of 1940 resulted 
from a Rockefeller Foundation grant ad- 


-ministered by Professor Robert E. Cush- . 


man, civil liberties expert of Cornell Uni- 
versity, who entrusted the research and 
writing to objective but sympathetic pro- 
fessors of the Universities of Minnesota 
and Pennsylvania. The text, appendixes, 
and bibliography reveal wide use of books, 
documents, court decisions, and case his- 
tories. 

The tens of thousands of objectors fell 
into three classes: (1) those who accepted 
noncombatant military service, of whom the 
Seventh Day Adventists produced the 
largest number; (2) those who took places 
in the Civilian Public Service camps— 
chiefly members of the Historic Peace 
Churches, the Mennonites, the Friends, and 
the Brethren; and (3) those who received 
prison sentences, mainly Jehovah’s Wit- 
nesses. Being anomalies, the latter two 
classes were variously denounced and bat- 
ted from pillar to post; their associations 
and associates often were incongruous; 
their reactions were not always in character 
with their normal personalities. Many 
were frustrated: and denied a suitable out- 
let in constructive service, yet there is an 
impressive record of creative achievement 
on the part of the more fortunate. Ob- 
viously the impuluses’ and talents of the 
majority could have been used to greater 
advantage. Draft boards were unpredict- 
able; one camp administrator would be 
severe, another permissive; justice and 
respect for human values often ceased to be 
major objectives; church leaders disagreed 
with one another, yet co-operated in general 
ways. The American Friends maintained 
the highest standards. Francis Biddle, 
Clarence Dykstra, John Sparkman, and 
Earl Warren were among the public serv- 
ants who displayed imagination and states- 
manship. 

More significant than its compilation of 
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details is this volume’s portrayal of the in- 
adequate philosophical and psychological 
cutlook of the American people in time-of 
war. The dissenting youths were com- 
monly treated as disturbing elements, dealt 
with by expediency or chance. To hide 
conscious or unconscious insecurity, the 
public and its chosen rulers resorted to 
bravado, threat, and insistence upon con- 
formity.. Even in a democracy “the cul- 
tural monism and centralization of the, 
modern state are increasingly such jealous 
deities, that the gulf between the varieties 
of conscience and the uniformity of a state- 
dominated culture would seem to be un- 
bridgeable” (p. 17). The authors, never- 
theless, conclude optimistically, advocating 
legal recognition of sincere conscientious 
conviction, philosophical and political as 
well as religious, with noncombatant service 
under an agency divorced from ‘draft. ma- 
chinery. Thus the American nation “may 
st respond to the imperatives of a demo- 
cratic faith by its consideration for the 
liberties of those who cannot join in its 
military defense” p. 481. 
, EARL CRANSTON 
University of Southern California 


Pout, Freperrck J. The Lost Discovery: 
-Uncovering the Track of the Vikings in 
` America Pp. 346. New York: W. W. 
Norton & Company, 1952. $3.75. 


It has long been accepted as historical 
fact that Norsemen came to North America 
around the year 1000. There has been no 
agreement among scholars, however, as to 
tke location of the Norse landings, conjec- 
tures as to this varying widely. It is to 
tkis problem primarily that Mr. Pohl ad- 
dresses himself, although he throws light 
into other dark corners also. 

As to the actual site of Norse landings. 
much of Mr. Pohl’s story turns on the dis- 
covery of mooring holes in boulders on 
Cape Cod. .A mooring hole was a chiseled 
hole into which was inserted a peg for hold- 
ing a boat-mooring hawser. Of his dis- 
covery-of a particular mooring hole in a 
boulder on the shore of Follins Pond on 
Cape Cod, Mr. Pohl says: “I shall never 
forget that moment. I was standing where 
Leif first set foot on our continent—upon 
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this very platform, which Nature had pre- 
pared as if to welcome him!” (p. 73). 

Similar mooring holes were discovered at 
Wilmington, Delaware, where it is believed 
the Swedes moored their boats. The re- 
viewer cannot but wonder whether still 
other mooring holes might not be found 
along the Atlantic seaboard, and, if so, what 
bearing such discoveries would have on Mr. 
Pohl’s main thesis. 

In an interesting chapter on the stone 
tower at Newport, Rhode Island, the au- 
thor concludes that it “was constructed by 
builders’ who used a unit of linear measure 
which all dimensions show was precisely the 
old Norse unit” (p. 190). 

Nor does this end the resolving of doubts 
regarding the role of the Norse in pre- 
Columbian American history. Of the 
“Kensington Stone” purporting to have 
been. carved by Norse in 1362 in what is 
now Minnesota, the author writes: “I am 
often asked’ what I think of the Kensington 
runestone. My answer is: ‘It was made in 
the fourteenth century.’ I am as certain 
that it is genuine as I am of anything else 
that has been accepted by competent schol- 
ars” (p. 201). ‘ 

Regardless of whether one accepts all 
the conclusions reached in this book, he 
cannot fail to admire the author’s industry 
in trying to get at the truth. Moreover, his 
discussions of Norse activities in Iceland 
and Greenland as well as of those in North 
America, and of earlier seafaring activities 
in the Atlantic by other peoples, provide an 
appropriate perspective for viewing the so- 
called “age of the great discoveries.” 

Jennincs B. SANDERS 

Federal Security Agency 

Office of Education 

Washington, D. C. 


Morse, Jarvis M. American Beginnings: 
Highlights and Sidelights of the Birth 
of the New World. Pp. xi, 260. Wash- 
ington, D. C.: Public Affairs Press, 1952. 
$3.75. 

No brief review can convey an adequate 
impression of the immense effort required 
to prepare this small volume. It is a 
major work of bibliographical appreciation, 
which includes sufficient analyses and quo- 
tations to give the reader the flavor of the 
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books and pamphlets dealing with the found- 
‘ing and progress of the new British settle- 
ments in the West Indies and North Amer- 
ica. Such works are seldom complete. One 
might complain, for instance, that writings 
on other colonization efforts in the New 
World and on conditions in the metropoli- 
tan countries have been excluded. But a 
consideration of these would probably have 
made both the task and <he volume too 
large. 

With a keen sense of the importance of 
primary materials and with well-defined 
views regarding the value of history and 
the nature of the historian’s craft, Profes- 
sor Morse has classified -he writings on 
early British-America under four cate- 
gories: “(1) Simple narratives or descrip- 
tions of discovery and settlement. (2) 
Controversial literature on wars, insurrec- 
tions, or politico-religious troubles. (3) 
More or less formal provincial histories or 
accounts of geographical sub-divisions of 
British-America. (4) Large scale or ‘Im- 
perial’ histories ranging over all or a con- 
siderable part of British-Amer-ca.” 

The first and fourth groups include a 
good deal of propaganda litera-ure intended 
to induce people to brave the hardships of 
the New World; and Professor Morse con- 
cludes, from the content of these and other 
works, that the religious motive was less 
important in the founding o7 the United 
States, and political and economic motives 
considerably more important, than many 
subsequent historians have supposed. De- 
scribing the propagandists as “promoters,” 
Professor Morse refuses to condemn them, 
remarking that nearly everybody is a “pro- 
moter of something.” “Whether they 
realize it or not,” he says, “all historians are 
promoters. Some promote a theory of his- 
tory. Some promote’a ‘field’ of specializa- 
tion in teaching or writing. Some promote 


added income through writing popular text- ` 


books, and some promote zcacemic prestige 
through the production of scholarly mono- 
graphs. Promotion is life, and hence his- 
torical.” Regarding his own objectives in 
publishing these “highligh-s end sidelights 
on the birth of the New World,” he de- 
clares: “The present writer is endeavoring 
to promote renewed interest in the early 
writings on America as one way in increas- 
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ing our pride in our national heritage and 
our desire to build an increasingly strong 
and happy country, continuously worthy of 
our pride” (p. 249). In support of his 
frankly-confessed objectives Professor 
Morse employs two main arguments: (1) 
In these early writings on the occupation of 
America the historian has at hand some- 
thing he has never had before, authentic , 
records describing “the advance of a civili- 
zation across a great ocean into a fallow 
hemisphere,” materials which describe the 
very beginnings of nations; and (2) to 
consort with these early chroniclers and his- 
torians is to “keep good company.” 

Some historians may not accept fully 
Professor Morse’s views about history and 
its practical utility, but they can hardly fail 
to be impressed by the significance of the 
materials which he presents. This is a 
volume that every historian—and most 
people are historians, after a fashion— 
should have in his library. , 

J. Fren Rrppy 

The University of Chicago 


Jerrerson, Tuomas. The Papers of 
Thomas Jefferson Edited by Julian P. 
Boyd, Lyman H. Butterfield, and Mina 
R. Bryan. Vol. IIL: 18 June 1779 to 30 
September 1780. Vol. IV. 1 October 1780 
to 24 February 1781 Vol. V: 25 February 
1781 to 20 May 1781 Pp. xxniii, 672; 
xxxviii, 702; xxv, 705. Princeton: 
Princeton University Press, 1951-52. 
$10.00 the volume. 


Already preceded by two earlier volumes, 
the three latest members of this phenom- 
enal series unfold ın majestic proportions. 
There is a different Jefferson whom these 
newest volumes depict. The philosopher 
and man of letters, the scholar and in- 
ventor, are now standing in the wings. 
They intrude but bmefly into the busy 
scene, as when the American Philosophical 
Society (President, Dr. Benjamin Franklin) 
elects Jefferson to a two-year term on its 
Council “to shew to posterity that in the 
midst of a bloody and unparalled [ssc] war, 
where every moment was indeed precious, 
men of the first imminence in America 
cherished the arts and sciences and dedi- 
cated a part of their’ time to Philosophy” 
(Vol. IV, p. 544). 
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In these letters and public papers it is 
the Governor of Virginia who fills the 
center of the stage. That crucia! state, 
in one of those times that try men’s souls, 
was harried and invaded, and its chief exec- 
utive, inadequately protected, was forced to 
flee his capital. The problems of the man 
of action are here revealed in paradoxical 
contrast to the principles of the constitu- 
tional theorist. An admirer of the arts of 
peace, Jefferson was compelled to prosecute 
, the arts of war; a devotee of constitutional- 
ism, he had resort to emergency powers; 
an architect of civil government, he must 
face the “law” of military necessity; a reflec- 
tive sage, he must write hourly despatches 
as enemy forces press the attack. Much 
criticism was leveled later at Jefferson’s 
administration of his governorship. But 
the records and the correspondence here set 
out confirm an ineradicable impression of a 
statesman unflinching in resolve, untiring in 
energy, and unyielding in faith. No less 
abundantly do they document the story of 
the unbelievable lacks and shortages under 
which the Continental troops and state 
militias were required to serve. 

The period over which these volumes ex- 
tend runs from June 1779: to May 1781, 
and there are many critical events on which 
they supply informative factual data and 
invaluable personal judgments. Included 
in these are Cornwallis’ southern campaign; 
the operations of Lafayette; Benedict 
Arnold’s treachery; the expedition of 
George Rogers Clark against Detroit; and 
such general problems as the treatment of 
prisoners of war, the conditions of military 
Service, and co-operation between the 
States. That Jefferson took his full share 
of responsibility in coping with such cir- 
cumstances is itself an indication of his 
stature. To have left behind the materials 
from which the record may be recon- 
structed increases posterity’s debt to him. 
In 1776 he wrote the Declaration of In- 
dependence Between 1779 and 1781 he 
helped to underwrite it. 

LESLIE Lirson 

University of California, Berkeley ` 


BAUER, ELIZABETH KELLEY. Commen- 
taries on the’ Constitution, 1790-1860. 
“Studies in History, Economics and Pub- 
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lic Law,” edited by the Faculty of Po- 

litical Science of Columbia University, 

No. 575. Pp. 400. New York: Colum- 

bia University Press, 1952. $4.75. 

Throughout Anglo-American history much 
that has been known about the pattern of 
constitutional law has been made known 
to the public through the works of com- 
mentators. The English common law be- 
came known through the writings of Brac- 
ton and Coke and Blackstone and a series 
of lesser writers. A series of editions of 
Blackstone over a period of a century and 
a half entrenched the common law as a 
part of the American legal system. But 
the common law in the United States, and 
the constitutional system in particular, had 
also American `commèntators in large num- 
bers, some of them of great significance in 
shaping the course of legal development. 
If Joseph Story was the greatest of them 
all, we need to remember also John Taylor 
of Caroline, James Kent, St. George 
Tucker, William Rawle, Thomas Cooper, 
Nathan Dane, William Alexander Duer, 
Nathaniel Chipman, David Hoffman, and 
others. 

It is the purpose of this book to identify 
and portray the principal American com- 
mentators between 1790 and 1860 and to 
indicate something of their influence. They 
are discussed in terms of the regions from 
which they came, to show particularly the 
divergent trends in constitutional interpre- 
tation between the North and the South, 
with the states rights school of the latter 
rejecting the nationalism of ‘the former. 
Two major theoretical topics, sovereignty 
and the conflict between the compact theory 
and the supreme law theory, are analyzed 
in detail in independent chapters. 

An entire chapter is given to analysis of 
the leading work of Joseph Story, his 
Commentaries on the Constitution of the 
United States, first published in 1833 ‘and 
republished thereafter in editions of various 
lengths and for differing groups of readers. 
Storys Commentaries served a tremen- 
dously important function in bringing to- 
gether particularly the basic Supreme Court 
decisions of the John Marshall period into 
a clear pattern of organization. The book 
made the implications of the decisions 
available to the reading public, and even 
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the courts found it a convenien: instrument 
for discovering the principles established 
by the highest court in the land. 

The value of the book lies in its pioneer 
effort to bring together the relevant mate- 
nals on the commentators. It will have 
fulfilled its function completely only if 
other writers take up the subject and push 
it further, for, like most pioneer works, it 
leaves much to be desired in the way of 
synthesis. The facts about the commenta- 
tors themselves, the ideas they advanced, 
and their influence upon the development 
of American law need to be more com- 
pletely integrated among themselves and 
with the dynamics of American history 
under discussion. But in any event the 
first significant step has now been taken. 

CARL B. SWISHER 

The Johns Hopkins University 


Wor, Haze, CATHERINE. On Freedom's 
Alter: The Martyr Complex in the Abo- 
lition Movement, Pp. xv, 195. Madi- 
son: University of Wisconsin Press, 1952. 


$3.75. 


The author of this volume is fortunate in 
her subject, for certainly with mob riots, 
the slaying of several of her heroes, and 
hair-breadth escapes and jailings of other 
martyrs, even the lay reader can hardly 
designate the work as another dry piece of 
research. , She is happy in her title, On 
Freedom’s Altar, which duly registers her 
central theme as martyrdom for the fighters 
for abolition of slavery. She has also con- 
ceived arresting titles for her chapters as 
is sufficiently indicated by “Hear Ye the 
Prophets,” “Weep Not for Me,” and “He 
Being Dead, Yet Speaketh.” 

The style rises to its opportunities, for 
the volume opens with a vivid picture of 
the abolitionist Theodore Weld facing a 
turbulent audience in Troy; New York, in 
the year 1836, as stones, bits of brick, eggs, 
and coins were hurled at him. Even before 
this date Northern businessmen and poli- 
ticlans deplored seeing the rift between 
North and South widened. Their attitude 
was that the slavery question must not be 
agitated. When, however, there lived abo- 
hitionist crusaders like Weld, glorying in 
their persecution—and there were hosts of 

them during the three decades preceding 
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the Civil War—the subject could not be 
silenced, 

The author traces the abolition move- ' 
ment as ıt turned from a moral crusade 
into a political issue by insistence on the 
right of petition, by the attempt at the 
Compromise of 1850 with its hated Fugi- 
tive Slave Law, and by formation of the 
Liberty Party in 1835, the Free Soil Party 
in 1848, and finally the Republican Party 
in’ 1854. However, with the dramatic, 
mulitary crusade of John Brown, the moral 
aspect rezurned to merge with the political 
abolitionism and to remain throughout the 
Civil War. At the close she shows how the 
Radical Republican leaders used the death 
of Lincoln and the martyrdom tradition for 
the advancement of their Reconstruction 
policies. 

There is an impressive bibliography, 
which, together with the notes, indicates 
that the -author has based her work on 
comprehensive research. The book is also 
enhanced by a generous sprinkling of ilus- 
trations from contemporary periodicals and 
by some Southern anti-slavery cartoons. 

There is some repetition and a touch of 
Northern bias when she blames “Southern 
unreason” as occasioning the “bitter, four- 
year conflict.” More dispassionate his- 
torians incline to distribute the blame and 
feel that the war might have been avoided 
if less fanaticism on both sides had only 
succeeded in postponing the conflict until 
the uneconomic aspects of slavery could 
have become manifest to Southern pro- 
ponents of slavery. 

ELLA LONN 

Goucher College 


WiLLiaMs, KENNETH P. Lincoln Finds a’ 
General: A Miltary Study of the Civil 
War. Volume III. Grant’s First Year 
in the West. With maps by Clark Ray. 
Pp. xiv, 585. New York: The Macmil- 
lan Company, 1952. $7.50. 

What Kenneth Williams’ reputation is as 

a mathematics professor I do not know, 

but with his Lincoln Finds a General he is 

placing himself in the front rank of bis- 
torians of the Civil War. Using the cur- 
rent flash-back system, this third volume 
of his work reverts to Grant’s early life 
and his entrance upon the Civil War stage 
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in the West and ends with Halleck’s going 
to Washington as General in Chief. 

Williams is more generous to Halleck 
than most historians, but he notes Halleck’s 
inaptitude for field command and his un- 
due harshness, particularly toward Grant. 
This is contrasted with Halleck’s under- 
standing kindliness toward Sherman when 
the press called the latter crazy. The prob- 
able explanation, which is omitted, is that 
Halleck and Sherman were old friends. 
They were together three years at West 
Point, spent six months as shipmates 
around the Horn, and were fellow boarders 
of Dona Augustias in California during the 
Mexican War. On the other hand Grant 
says he knew Halleck “very slightly in the 
old army” which by process of elimination 
could be only in California around the time 
. of Grant’s resignation and its attendant 

gossip. This talk and the knowledge Hal- 
leck must have had of Grant’s failures in 
San Francisco to make money in outside 
ventures where Halleck was succeeding, no 
doubt made Halleck feel Grant was one to 
be watched and firmly handled. 

Buell is the McClellan of the West in 
Williams’ version with the same slownesses 
and indecisions as his eastern friend. 
Thomas’ first battle—Mill Springs—gets 
careful study, and Williams endeavors to 
demolish the commonly accepted view that 
Thomas was discriminated against because 
he was a Virginian. On the Confederate 
side Williams gives low rating to the gen- 
eralship of Albert Sidney Johnston, with 
more credit to Beauregard despite his gran- 
diloquence. Of Shiloh the author concludes 
that the Federals were not surprised in “a 
narrow ‘tactical sense,” but “psychologically 
... the Northern Army was badly sur- 
prised.” 

These are a few illustrations which ex- 
emplify the unorthodox character of Wil- 
liams’ work which is what makes it such 
fascinating reading. On the other hand, it 
is fully , documented, leaning heavily on 
Official Records. 

All in all, Williams is a historian of the 
“Civil War” from the Union side just as 
Douglas Southall Freeman writes of the 
“War Between the States” from the Con- 
federate viewpoint. Grant is Williams’ 
hero as Lee is Freeman’s. Anyone North 
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or South who has read Freeman should 
read Williams or vice versa. That should 
mean everyone! 
Eustace M. PErxorTto 
Brigadier General USA Retired 
Washington, D. C. 


Wasson, W. W. James A. Garfield: His 

. Religion and Education. Pp. xi, 155. 
Nashville, Tenn.: Tennessee Book Com- 
pany, 1952. $2.50. 


The subtitle of this interesting and read- 
able small volume indicates its scope and 
character, namely, “A Study in the Re- 
ligious and Educational Thought and Ac- 
tivity of an American Statesman.” In gen- 
erous tribute the author presents a brief 
biography of the twentieth President, with 
predominant emphasis upon the years prior 
to his entrance in 1863, at the age of 32, 
into political life as a member of Congress. 
His youthful years on the Western Reserve 
coincided with the rise of the militant 
religious sect known as the Disciples of 
Christ (Campbellites), in which body he 
became member, teacher, preacher, and 
notable leader. 

The general character of Garfield’s early 
life and the basic doctrines of the Disciples 
conspired to produce a natural affinity. 
Born in a log cabin on the Reserve in 1831, 
of English Puritan and Huguenot descent, 
with this heritage of religious and political 
liberty, of necessity living a simple and 
austere life under the harsh conditions of 
the frontier, Garfield developed personal 
qualities of self-reliance and independence 
and convictions of personal freedom, 
equality, and democracy. These, in turn, 
were implicit in the doctrines of the Dis- 
ciples—absence of creed and systematic 
theology, objection to sectarian bodies and 
hierarchical authorities, attachment to the 
original purity and simplicity of the New 
Testament gospel, and refusal to recognize 
any denominational authority above the 
local congregation. 

Garfield’s early life revolved around the 
religious and educational progress of the 
Disciples, and he remained throughoit his 
life an ardent member and participant in 
its churches. The contribution was a mu- 
tual one: his personal piety and religious 
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fervor, his liberal thought anc democratic 
faith can be traced back to the doctrines 
of the church; in the church and its Ohio 
educational institutions he was preacher, 
lecturer, revivalist, financial donor, and 
valued adviser. His election as President 
gave the Disciples national recognition and 
prestige. 

He entered Williams College in 1854 
“for the sake of liberahzing lis mind” 
through contacts with New England ortho- 
doxy in a strict Calvinistic environment. 
There he came under the marked influence 
of President Mark Hopkins and developed 
an interest in religious thought and ethics 
as related to society and man. Another 
transformation occurred there: the politi- 
cal antipathy of his adolescent years was 
changed to one of political interest and 
participation, to bear later fruit when he 
became an enthusiastic Republican worker, 
Congressman for seventeen years, Senator- 
elect, and finally President in 1880 (though 
ill-fated to serve only six months 

The religion of the Disciples was clearly 
one of the prominent sources of his demo- 
cratic ideahsm. The freedom and equality 
of the individual and the sovereignty of the 
people ‘were deep convictions as was a be- 
lief in moral law and the influence of re- 
ligion in promoting and mainteining demo- 
cratic government. He thought of the 
church, along with the schocl and the home, 
as the bulwark of democracy and freedom. 
These were fundamental tenets of this 
equalitarian and democratic rehgious move- 
ment. 

Dr. Wasson presents a ncncritical, lauda- 
tory, chronological account of the interplay 
of the church and the life of Garfield upon 
each other. 

Harcrp R. BRUCE 

Dartmouth College | 


Hacker, Louis M., and Heren S. ZAHLER. + 


The United States in the 20th Century. 
Pp. xvi, 695. New York: Appleton-Cen- 
tury-Crofts, 1952. $5.50. 


Here is the newest addition to the grow- 
ing number of texts for college courses in 
recent American history. The organization 
of the book is clear, generally logical, and 
easy to follow. In selecting their material 
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the authors have kept in mind the four 
major subdivisions of the subject: eco- 
nomic growth, politics, foreign relations, 
and social change. The level of accuracy 
in specific matters of fact is high, so high 
that the few errors standout conspicuously. 
This type of accuracy however is partly 
offset by madequate treatment of some 
episodes. The book has an excellent bibli- 
ography and a good index. 

It seems to this reviewer that the au- 
thors have failed to bring out the peculiarly 
thrilling interest in this part of our history. 
The economic sections are so detailed and 
so heavily loaded with statistics that they 
wear out the reader. By contrast the sec- 
tions on politics are so compressed that 
they hardly do justice to important epi- 
sodes. The book does not reveal the in- 
tense feeling of contemporaries over the 
drive for preparedness before World War 
I, the debate over the League of Nations, 
the “red scare” of the early 1920s, or 
Lend-Legse. 

One major section on foreign policy! 
seems to miss the point. The analysis of 
American policy toward Japan from 1931 
to 1941 does not suggest that the Japanese 
were considerably more aggressive toward 
us than we were toward them. There is no 
mention of the repeated threats of high 
Japanese officials against the United States, 
no reference to the exclusion of American 
business firms from Manchuria, no hint’ 
that the Japanese bombed American mis- 
sion stations in China. The reference to 
the deliberate sinking of the Panay seems 
almost casual. Hull’s negotiations with 
Nomura and Kurusu are summarized, but 
the reader would not suspect that the Japa- 
nese worked out their detailed orders for 
the attack on Pearl Harbor weeks before 
the end of these negotiations. Nor is there 
any attempt to explain why our defenses 
at Pearl Harbor failed so dismally on that 
fatal morning. 

There are some odd omissions in’ the 
analysis of domestic affairs. The current 
problem of the Communist party in the 
United States is ignored. There is not the 
barest mention of the Hiss and Coplon 
trials, the conviction of Amencan Commu- 
nist leaders, or the conviction of the Rosen- 
bergs. Communist influence in Wallace’s 
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Progressive Party in 1948 gets one short 
sentence in parenthesis. Also omitted is 
the charge of corruption against the Tru- 
man administration. The book refers to 
this problem only once and then simply as 
a guess as to the line the Republicans 
might take in the Presidential campaign of 
1952. There is no explanation whatever as 
to why they might take that line. 

The few errors can be easily corrected. 
On page 58 de Lesseps is listed as an en- 
gineer, when the proper title should be pro- 
moter. On page 153 the statement about 
Madero’s lack of any program of land re- 
form should at least mention his promise 
to restore land to the peons. On page 263 
the authors state. “Between 1900 and 1920, 
the number of banks increased faster than 
the population.” Comment would be su- 
perfluous.: On page 384 the authors have 
Social Security Retirement taxes going into 
an “insurance fund,” precisely where they 
never have gone. On page 385 the authors 
describe the FDIC as a device “to guaran- 
tee deposits in savings banks.” The guar- 
antee was of course broader. i 

Some readers might feel that much of 
the interpretation ın Chapter 17, on the 
New Deal, 1s misleading. The authors de- 
scribe a much more coherently planted 
program than the congeries of hit or miss 
improvisations which the New Deal was in 
fact. This ex post facto introduction of 
order and logic seems out of line with the 
evidence. 

RALPH VoOLNEY HARLOW 

Westbrook, Connecticut 


‘Scuwartz, Louis B. Free Enterprise and 
Economic Organization: Legal and Re- 
lated Materials. Pp. xx, 1215. Brook- 
lyn: Foundation Press, 1952. $900. 


This weighty volume is intended as a 
casebook for law schools. But it is in fact 
much more than a casebook; it is more 
than a law book. Its use may be limited 
by the fact that the curricula of most law 
schools are not organized on a pattern that 
this book would fit: the usual courses in 
this field are narrower in range, and a stu- 
dent cannot cover all the component parts 
of the subject; and, rightly or wrongly, 
most law schools have not gone so far as 
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this book suggests in adopting the prin- 
ciples of “general education.” But no mat- 
ter how its academic use is thus limited by 
tradition, its educational value extends well 
beyond the confines of law and into the 
broad fields of economic practice and po- 
htical theory. It presents a panorama of 
the planned economy. 

The volume is organized around two sub- 
jects: control of the right to do business, 
and control of prices. The author spends 
little time on early historical beginnings of 
these controls The great bulk of material 
relates to the current law. Business con- 
trols revolve around monopoly and com- 
petition, markets and materials, patents, 
copyrights, and franchises. Price controls 
involve such timely considerations as trade 
associations, resale prices, labor union pres- 
sures, utility rates, agricultural restrictions 
such as price supports and market agree- 
ments, and the panoply of controls on a 
defense economy. 

Professor Schwartz has chosen sources 
as diverse as his subject matter. The book 
contains not only judicial and legislative 
materials but a great many administrative 
documents and even informal expressions 
of public officials. Each section includes 
some useful notes and suggestive questions. 
Much of the collection, carefully carved 
and somewhat precooked for the student, 
might well be used outside the law schools 
as a source book for courses in other social 
sciences that deal with economic planning. 

Quite beyond the classroom this vol- 
ume raises basic philosophical questions. 
By compiling this mass of data about the 
society in which we produce, distribute, and 
consume, the author makes the thoughtful 
reader ponder the basis of our economic 
life and institutions and the historical and 
social forces which have molded it. In a 
message to Congress in 1801 Thomas Jef- 
ferson wrote, “Agriculture, manufactures, 
commerce, and navigation, the four pillars 
of our prosperity, are the most thriving 
when left most free to individual enter- 
prise.” Professor Schwartz does not argue 
this expression of “the American way of 
life”: the documents he presents are argu- 
ment enough. 

GEOFFREY MAY 

Norton, Massachusetts 
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Soure, Grorce. Ideas of the Great Econo- 
mists, Pp. vi, 218. New York: Viking 
Press, 1952. $3.50. 


This» book surveys the development of 
economic thought. It is well-written and 
will be followed easily by students. Some 
details may be criticized. Thus, Soule 
speaks of Aristotle and Aquinas as domi- 
nating medieval thought when ro doubt he 
refers only to the period from the thir- 
teenth century onward. He says that 
Malthus contributed the law of diminish- 
ing returns despite Turgot’s clear state- 
ment of this earlier, and he gives Henry 
George credit for the idea that wages are 
paid out of produce, ignoring Francis 
Walker. But such defects may be a neces- 
sary price for the brevity with which Soule 
writes here. 

A more fundamental objection is his lack 
of impartiality—indeed of objectivity—in 
the latter portion of the book. Marginal- 
ism is brushed aside, becaus2 according to 
Soule, “Even businessmen make no de- 
liberate marginal calculations.” On this 
point, one may recommend chat Soule ex- 
amine some of the recent writings on busi- 
ness management by Joel Dean and others. 
The concept of general equilibrium gets 
similar treatment, being said to be purpose- 
less except “as an argument for the status 
quo” and “an impressive elaboration of 
Adam Smith’s “invisible hand.” This judg- 
ment neglects the part taken by the general 
equilibrium concept in the literature of so- 
cialist economics. As for Keynes, Soule 
says that the work of Keynes was un- 
necessary so far as members of the general 
public were concerned, since they had dis- 
covered his results already through their 
own experiences. The contribution of 
Keynes, in, Soule’s opinion, was merely to 
restore the reputation and self-esteem of 
economists by bringing their thinking 
“abreast of the intuitive conclusions of the 
populace.” Soule evidently has little pa- 
tience with anything that sevors of neo- 
classical economics. On the other hand, 
he praises the Institutionalis:s, with little 
adverse criticism unless one counts as such 
a reference to the possibility that Mitchell’s 
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“never reveal 
Tf true, is not 


“empirical method” may 
what he was looking for.” 
this important? 

The concluding chapter concedes econo- 
mists a place as statistical analysts in the 
service of planners in a society in which 
there are no ultimate truths and where 
government planning has come to stay. 
The notion that common goals can be 
sought effectively by individuals and volun- 
tary associations, because they are com- 
mon goals and not goals by government 
direction, seems as foreign to Soule’s think- 
ing as to that of the Mercantilists, not- 
withstanding Adam Smith’s teaching and 
the achievements of American private en- 
terprise in the meantime. 

EDMUND WHITTAKER 

Colorado Agricultural and 

Mechanical College 


Swara, Dan THRoop. Effects of Taxation: 
Corporate Financial Policy. Pp. xii, 301. 
Boston: Division of Research, Graduate 
School of Business Administration, Har- 
vard University, 1952. $3.75, 

Effects of Taxation: 
Depreciation Adjustments for Price 
Changes, Pp. xiii, 161. Boston: Divi- 
sion of Research, Graduate School of 
Business Administration, Harvard Uni- 
versity, 1952. $3.25. 

These are the fifth and-sixth volumes in 
the series of studies of the effects of taxa- 
tion on business which have been financed 
by a grant from the Merrill Foundation - 
for the Advancement of Financial Knowl- 
edge to the Harvard Graduate School of 
Business Administration. 

Professor Smith, in developing his anadye 
sis of the effects of taxation on corporate 
financial polcy, is studying business prac- 
tice in the United States during the period 
1947 to mid-1950. In Part I he considers 
the adjustments to taxation made by the 
managements of widely owned corpora- 
tions. Decisions relating to the choice be- 
tween debt and stock financing, and toward 
retention of earnings are the main areas 
considered. Taxation has tended to put 
pressure on business managements to incur 
debt when raising new capital funds and 
to retain earnings. In Part II the effects 


on closely controlled corporations are ana- 
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lyzed. Chapters are devoted to the choice 
between the partnership and corporate 
forms of organization, capital structures of 
new corporations, retention of earnings, 
new outside financing, and adjustments 


made when owners of such corporations | 


desire to sell or withdraw a part of their 
interest. On each of these topics the rele- 
vant features of tax law are explained, and 
the importance of tax considerations on 
business decisions is apptaised. The author 
indicates that taxation is a dominant factor 
under some circumstances, while in other 
situations nontax factors are of major in- 
fluence. The interviews which Professor 
Smith had with approximately 175 men ac- 
tive in finance, banking, industry, account- 
ing, and law during his preparation were 
helpful in giving perspective and depth to 
his study. 

Professor Brown’s study deals with de- 
preciation charges during a period of price 
change. It should’ be emphasized that his 
study deals with depreciation allowances 
from the viewpoint of tax policy rather 
than from accounting policy. In chapters 
TI and VO, he discusses the effects and 
magnitude of replacement-cost depreciation 
over historic-cost depreciation for corpora- 
tions, concluding that the former would 
have been about $2 billion higher in early 
postwar years and about $244 billion higher 
in 1950 and 1951. If current-cost depre- 
ciation had been permitted, income taxes 
would have been reduced by $1-$2 billion 
in recent years, an amount equal to 7—10 
per cent of reported net profits. Chapter 
III considers the methods adopted by some 
business firms in making an adjustment to 
increase their depreciation to a current-cost 
basis in their reports to stockholders. 
Chapter IV appraises replacement-cost de- 
preciation from the standpoints of equity, 
economic effects, and administrative prob- 
lems. The author concludes that replace- 
ment-cost depreciation, on balance, would 
be an undesirable tax change. While there 
are inequities in the present policy, a 
change would result in a special exemption 
for only some of the taxpayers who are 
affected by price changes, and might tend 
to increase economic fluctuations. - Chap- 
ters V and VI deal with the unresolved 
problems that would arise in ‘measuring 
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and administering replacement-cost depre- 
ciation for tax purposes. 

Both of these books are able, thorough, 
and impartial analyses of important sub- 
jects of considerable current interest. They 
deserve a wide reading by economists, busi- 
nessmen, and others interested in the ef- 
fects of tax policies on business. 

Harotp W. TORGERSON 

Northwestern University 


Creracy-Wantrup, S. V. Resource Con- 
servation: Economics and Policies. Pp. 
395. Berkeley: University of California 
Press, 1952. $6.50. 

This book incorporates the various sig- 
nificant comments which the author has 
published over a period of years. These 
are here given a fresh unity, and the au- 
thor’s theory of conservation is put into 
elaborate mathematical form. It is a book 
which the specialists in the field will want 
to read. Others may find it somewhat less 
rewarding, although it is thoughtfully writ- 
ten for two levels of understanding. 

Conservation takes place when the eca- 
nomic rewards from resource use, spread 
over time and related to costs, are greater 
than the somewhat more immediate re- 
wards of depletion. Conservation repre- 
sents “changes in the time distribution of 
the use rate af individual resources in 
which the aggregate weighted change in use 
rates is greater than zero. Correspondingly 
we have depletion if the aggregate weighted 
change is less than zero” (p. 53). The 
author distinguishes his conservation-deple- 
tion alternatives from the investment-dis- 
investment pair frequently used by other 
writers. He points out that the latter pair 
do not always have a direct relationship to 
the use rates of individual resources. 

The author is quite aware of the institu- 
tional factors which make it difficult for a 
resource owner to act as a proper economic 
man. He puts not only interest rates but 
also the character of credit facilities, tax 
systems and ownership, tenure, and tenancy 
arrangements high on the list of forces 
governing the actions and decisions of re- 
source owners. He accepts the idea that 
property ownership has some public re- 
sponsibility. 

Much of the friction between private and 
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public interest in resource use comes, he 
finds, because of the failure of the resource- 
owner to take into consideration all the 
costs of what he does, particularly those 
borne by others. These are typified by the 
downstream damage resulting from up- 
stream overgrazing, overcutting, and conse- 
quent erosion. The result is an “imbalance 
of property rights” which he believes needs 
correction through extension of the civil 
code concept of damage, or by subsidies 
for conservation. 

Professor Ciriacy-Wantrup is hopeful that 
the adverse effects of present tenancy ar- 
rangements can be overcome by longer 
lease contracts, payments which will vary 
with price and income, and tenancy arbitra- 
tion courts. Since high interest rates and 
other inadequacies of the credit system 
lead to depletion, it might also be well to 
make interest, and amortization charges 
vary with prices or incomes. Socially de- 
sirable conservation practices should be- 
come an obligatory part of both private 
and public credit. ; 

He points out clearly the danger to so- 
ciety of allowing resource misuse to go be- 
yond the point of no return. He calls this 
subject “the social risk of irreversibility.” 
At some point the land or wells or forests 
can no longer be brought back into eco- 
nomic use. He sees a “criticel zone” in 
which society can still act advantageously 
to protect its future, and obtain a modest 
but “safe minimum standard of conserva- 
tion.” This is to be accomplished largely 
by zoning and regulatory measures. 

These and other measures, he points out, 
“impose an economic burden on private en- 
terprise, and from a certain degree onward 
make the whole system of private enter- 
prise unworkable.” But the very modest 
measures he proposes can be established 
without any’ such results. Technological 
and economic changes are making conserva- 
tion economic where it was not so before. 
For example, the liquidation of the last 
stands of virgin timber may make good 
forest practices advantageous to the re- 
source owner where they were not so be- 
fore (p. 301). 

He does not say so, but that last re- 
course of higher prices seems to be the 
main path which the nation is now taking. 
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When scarcities and high prices have us 
surrounded, resource owners will protect 
what is left instead of protecting a broader 
base at some earlier period. The book 
might, if it had started with that dilemma, 
have made a more significant contribution. 
It ends, logically enough, with proposals to. 
let foreign raw materials come in freely. 
STEPHEN RAUSHENBUSH ` 
Public Affairs Institute 
Washington, D. C. 


Hartt, Harorp R. Some Observations on 

-. Executive Retirement. Pp. xiv, 298. 
Boston: Harvard Graduate School of 
Business Administration, 1953. $3.75. 


This very timely work covers a field 
‘about which many words have been written 
and yet which is very little understood. 
The ranks of retired executives are increas- 
ing rapidly, due partly to the extension of 
the life span by modern medicines and 
partly to the modern business policy of 
retirement at 65. 

However, the letdown when the executive 
ceases to be an important figure and be- 
comes just another person is far from being 
solved. Professor Hall goes to the root of 
the situation in a number of case studies 
which bring out many truths that are not 
well known about retirement problems. For 
instance, he brings out very clearly that a 
man can work only so long in a basement 
hobby shop, or he can do only so much 
garden work, or that there are no fields to 
conquer after he builds an addition to his 
cottage, and that after a certain amount of 
fishing and golf his enthusiasm dims. In 
other words, all of these activities which 
were pleasant avocations do not begin to 
fill the void caused by the absence of a 
main activity. 

One of the most effective chapters in 
Professor Halls book covers the impor- 
tance of where to live after retirement 
Examples are given of people who burn all 
their bridges behind them and then find 
that they are not happy living in a spot 
they previously thought was ideal. A lo- 
cation which may suit one type of retired 
executive may be completely unsuited to 
another type. St. Petersburg, Florida is 
a retirement community which is popular 
with a large number of gregarious middle 
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class people. Santa Barbara, California, on 
the other hand, has a relatively small, dis- 
tinguished community of retired executives 
who meet once a month under the chair- 
manship of one of their members. The 
chairmanship is rotated, and programs of 
activities are developed each month. Wi- 
mington, Delaware has another type of re- 
tirement group which has organized into a 
consulting unit to aid small businessmen by 
their collective experience. Professor Hall 
urges that a retiring executive not take 
final action until after a thorough try-out 
at the place he believes is suitable. 
The-book brings out quite forcefully that 
a retirement program should be planned a 
few years before the actual retirement date. 
The executive must accept that there will 
be a sharp severance of his day-to-day re- 
lations with his company after the retire- 
ment dinner celebration. If he is wise, he 


will arrange a composite of activities and, 


over-plan in this program. Certain civic 
and charity activities to which the execu- 
tive is sympathetic should be included in 
this composite, either by participation in 
annual drives or assistance in some more 
direct manner in the operation of the ac- 
tivity. Some will find interests in scientific 
institutions or on art museum committees. 
It does point out that there is ample need 
for people with executive talent in com- 


munity activities, provided they approach, 


the situation sensibly and well before re- 
tirement. 

Very few books or articles on retirement 
explain the shock and the hurt feelings 
which often result from the abrupt change 
from an active condition of work to one 
where there is no place to go. In these 
times, when retirement is becoming more 
prevalent, there is a need for a plain dis- 
cussion of the problem, for a discussion of 
the pitfalls, and for advice and guidance to 
eliminate these pitfalls. Harold R. Hall, in 
his book “Executive Retirement,” has given 
worthwhile answers to this human relations 
question for people who are approaching 
that old devil “retirement.” 

RALPH KELLY 

Philadelphia, Pennsylvania 


Katz, DanteL, NATHAN Maccosy, and. 


Nancy C. Morse. Productivity, Super- 
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vision and Morale in an Office Situation. 
Part I. Pp. vii, 84., Ann Arbor: Survey 
Research Center, 1950. $2.00. 


Katz, DANIEL, NATHAN Maccopy, GERALD 
GURIN, and Lucretia G. Froor. Pro- 
ductivity, Supervision and Morale Among 
Railroad Workers. Pp. xii, 61. Ann 
Arbor: Survey Research’ Center, 1951. 
$1.50. . 


These monographs present the findings 
of two pilot studies designed to define and 
measure the relationship of supervision and 
employee morale to productivity among 
comparable work groups within a single 
organization. The results challenge several 
widely held management principles and 
offer valuable insights into the essence of 
effective supervision and worker motivation. 

The first report relates productivity 
variations to supervisory and morale fac- 
tors among clerical units performing com- 
parable work in a large insurance com- 
pany; the second répresents an analogous 
study among section gangs of an eastern 
railroad. One of the limitations of both 
studies is that the work groups compared 
in each case were operating units of the 
same organization, and therefore the dis- 
parities in productivity were relatively 
small. - 9 

Far overshadowing this limitation in sig- 
nificance, however, is the fact that essen- 
tially similar findings emerge from the two 
studies despite their utterly dissimilar set- 
tings. In both, the spotlight is focused 
on the role of the first-line supervisor or 
foreman, revealing that “most of the dif- 
ferences found between high and low work 
groups appear to be related to the differing 
nature of the supervision of these groups.” 
High production records, both studies show, 
are closely associated with specific super- 
visory characteristics and attitudes which 
are identified and measured by tests of 
statistical significance. 

Broadly speaking, the successful super- 
visor “has a different concept of his role 
and responsibilities, a different set of atti- 
tudes to his employees, and a different ap- 
proach to people and to their motivation 
on the job.” : 

In contrast to his less effective counter- 
part, the supervisor of a high productivity 


- satisfaction. 
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group concentrates on the leadership as- 
pects of his job, spending most of his time 
on planning and actual supervision. In his 
supervisory activities, he emphasizes the 

- training and nÑtivation of his subordinates, 
and eschews close, detailed checking of op- 
erations. 


He looks upon the members of his work 


group as individuals, capable of assuming 
responsibility. He considers them primarily 
as human beings, not factors of production, 
concentrates on motivation and shows a 
personal ‘interest in workers as people 
While the high productivity supervisor 
tends to be more critical of company 
policy, he is also more likely to be satis- 
fied with his own job and the degree of 
authority and responsibility delegated to 
him. 

Few employee morale factors were found 
to distinguish the high producing groups 
. from those less efficient. In che clerical 
study workers in the high groups tended 
to take more pride in the work group, be 
more critical of company policies, and be 
less concerned with company recreation 
and athletic activities. On the other hand, 
neither study established the existence of 
a direct relationship between productivity 
and intrinsic job satisfaction, satisfaction 
with the company, or financial or status 
This may, of course, result 
both from the fact that all worxers within 
each study were governed by common gen- 
eral personnel policies and from the rela- 
tively small differences in productivity: be- 
tween high and low groups. 

These monographs, part of a long-range 
program of research in the human “factors 
making for effective group function in all 
types of organizations,” represent a pioneer 
effort in the systematic investigation of the 


human relationships underlying successful- 


group activity. While largely exploratory 
in character, they suggest conclusions of 
high practical import in the achievement 
of more effective organization and higher 
productivity. S. M. EsRENHALT 
Rutgers University ; 


ELLSWORTH, Jonn S., Jr. Factory Folk- 
ways: A Study of Institutiona! Structure 
and Change. Pp. v, 284 New Haven: 
Yale University Press, 1952. $4.00. 
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Professor Ellsworth deals with an impor- 
tant area: testing certain sociological theo- 
ries by applying them to an industrial situa- 
tion. His subject is organizational rela- 
tions in the New Freedom Products factory 
as they were modified by the growth and 
development of the company. Originally 
managed by one family and employing 
neighbors, the company was thought of lo- 
cally as “the Products Family.” But more 
than 100 years and two world wars brought 
such changes to the company that it be- 
came necessary to hire’ “outsiders,” and 
officials no longer had direct contact with 
workers. The impact of these changes on 
the social organization is symbolized by 
the factory’s doors. 

“A picture of this door is used on the 
employees’ manual ...as a symbol for 
the official ‘open-door policy’... . At the 
rear of this lobby is another door, a closed 
door, which was put there to prevent the 
officers from being disturbed by the noises 
made by people outside. ... It was put 
there in 1944—about the time the em- 
ployees voted to organize....It was 
feared by some that it would symbolize a 
barrier between the employees and the offi- 
cers. It does do that.” 

In many ways these doors represent the 
present situation in the company: a desire 
at various levels for greater satisfaction 
and understanding of the rest of the social 
system, together with a feeling that these 
things have eluded them. 

In Section I, his analysis of the com- 
pany, the author uses chiefly Malinowski’s 
conceptual scheme for understanding insti- 
tutions and Bakke’s work on needs of in- 
dustrial workers. This approach leads ‘to 
some interesting theoretical ‘considerations. 
It is limited, however, to an external point 
of view which does not utilize the richness 
of the data in understanding the needs of 
the individual workers as they arose in this 
particular situation, nor in demonstrating 
how a skillful administrator could utilize 
that understanding for the benefit of the 
society, that is, to the mutual advantage of 
the company and its workers. The author 
treats theoretically the question whether 
“depersonalization” is “the basic problem” 
or whether “personal dissatisfaction and 
institutional disorganization . . . may have 


204 


been owing simply to the dislocations oc- 
casioned by change.” Some of the re- 
corded data indicate that in practice these 
may have been the same problem, for the 
change was a change in interpersonal rela- 
tionships. One wishes the author had been 
mote impressed by. the lessons of his own 
field work. , 
Harriet O. RoNKEN 
Harvard University 

Graduate School of 

Business Administration 


GELLER, Max A. Advertising at the Cross- 
roads; Federal Regulation vs. Voluntary 
Controls. Pp xi, 335. New York: 
Ronald Press Company, 1952. $5.00. 


' The subtitle of this book Federal Regula- 
tion vs. Voluntary Controls indicates Dr. 
Geller’s objective. He has “attempted to 
face the issue squarely and realistically, 
and to point out several constructive meas- 
ures that advertising must initiate in its 
self-interest.” Or else “public indignation 
will inevitably result in restrictive federal 
regulations.” The author, a businessman 
with scholarly leanings, has been teacher, 
media man, agency man, and manufacturer 
using national advertising. His book evi- 
dences first-hand knowledge of his subject 
and extensive research. The book covers 
historically and factually consumers; media; 
advertising agencies; federal government 
regulatory powers; the Federal Trade Com- 
mission; the Federal Communications Com- 
mission; false, misleading, and obscene ad- 
vertising; and the author’s conclusions. : A 
useful appendix is provided. 

The impact of a $6.5 billion advertising 
expenditure on the American economy is 
carefully evaluated. Dr. Geller admits ad- 
vertising is narrow and biased, but it is a 
potent sales weapon against which the nor- 
mal ‘consumer is ill equipped to contend. 
From the economic standpoint he believes 
that advertising plays a majer role in build- 
ing and maintaiping markets capable of ab- 
sorbing our almost limitless output. With- 
out advertising it is doubtful that anything 
like our present standard of living could be 
maintained. Our author believes that ad- 
vertising should be adjusted in scope and 
volume to curb inflation and to mitigate 
cyclical influence. On page 273 he writes, 
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“There is no logic or reason to a policy of 
the government which, on the one hand, 
proclaims a national emergency and em- 
barks upon a program of wage and price 
controls to ward off inflatidh, and which, 
on the other hand, makes available to ad- 
vertisers by a tax deduction billions of dol- 
lars that largely stimulate greater consumer 
demand and hence defeat the national eco- 


- nomic policy.” 


Dr. Geller suggests that the government 
might impose taxation on advertising budg- 
ets in such a way as to reduce expenditures 
during inflationary periods ‘and to permit 
the building of funds to be used tax free 
for advertising to counteract deflation. In 
general his thesis is that advertising is too 
big and powerful a force to be allowed to 
continue unrestfained. While he prefers 
voluntary controls, he realzies that govern- 
ment has a responsibility to restrain ad- 
vertising excesses. He urges that govern- . 
ment concentrate all regulation of advertis- 
ing in one agency—preferably the Federal 
Trade Commission. He stresses the need 
to control media as well as advertisers and 
agencies. His point seems well taken that 
government agencies have been too timid 
in correcting media abuses for fear of im- 
pinging on the freedom of the press. 

The nauseating excesses of far too much 
radio, television, and other advertising must 
be curbed. Dr. Geller’s well-written book 
should stimulate thinking and action on 
this vital problem. 

NATHANAEL H. ENGLE 

“University of Washington 


SEINN, Grenn L. Reasonable Freight 
Rates. Pp. ix, 195. Washington: Traffic 
Service Corporation, 1952. No price. 


In view of the constant efforts of ship- 
pers to obtain adjustments in freight rates 
on the things which they buy or sell, it is 
strange that not more has been written on 
the principles underlying the determination 
of the reasonableness of particular rates. 
In this volume, Mr. Shinn, an attorney- 
examiner of the Interstate Commerce Com- ’ 
mission, undertakes this task. ‘The treat- 
ment is confined to the reasonableness of 
particular rates under Section 1 of the In- 
terstate Commerce Act. 
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Factors considered by the Commission 
are grouped under three headings: “ship- 
ping conditions,” which relate to certain 
cost-of-service factors and to certain value- 
of-service factors; “carrier conditions,” 
which relate to other cost-of-service con- 
siderations; and “collateral conditions,” 
which seem to embrace various types of 
carrier competition, including market com- 
petition. 

The treatment of “value of service” is 
the least satisfactory chapter in the book. 
Value-of-service factors are the numerous 
and varied circumstances which affect the 
demand for particular transportation serv- 
ices. Yet the author includes “value of the 
service to the carrier” within the concept, 
but this relates to the profitability of the 
service to the carrier, and not to conditions 
of demand. Fortunately, Skinn comes to 
recognize this and reserves the matter for 
discussion elsewhere along with the treat- 
ment of cost of service. Another unsatis- 
factory feature of the chapter on value of 
service is the attempt to distinguish be- 
tween value of service “to the commodity,” 
“to the shipper,’ and “to the public” 
These terms are not carefully defined, and 
the first one, particularly, is of doubtful 
validity. Value of service “to the public” 
seems to permit the Commission to give 
rein to its ideas of general welfare and so- 


‚cial and economic good, and even to justify 


sumptuary objectives in determining the 
reasonableness of rates. There is evidence 


© that such matters have entered into the 


Commission’s determinations, but, on the 
other hand, there are many instances in 
which it has refused to consider them, and 
certainly the Commission is on dangerous 
ground if its decisions are based on such 
matters. 

Although lacking the analytical qualities 
of Sharfman’s treatment of the same sub- 
ject in portions of Part III-B of his study 
of the Interstate Commerce Commission, 
Shinn’s book will be particularly useful for 
those who are approaching the subject for 
the first time and need to find out what 
matters are relevant to the determination 
of the reasonableness of particular rates. 

D. Purr LOCKEN 

University of California 

Berkeley, California 
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BARBER, BERNARD. Science and the Social 
Order. With foreword by Robert K. 
Merton. Pp. xxii, 288. Glencoe, Il: 
The Free Press, 1952. $4.50. 


The literature on the “impact” of science 
on society and vice versa has grown to be 
voluminous and is generally myopic in 
character. Such writing reached a low 
point in the years following the atomic 
bomb when the considered approach gave 
place to the cry that our established ways 
of life were being whirled along like wheat- 
straws in a flood by the scientific method, 
which was assumed to be a newly discov- 
ered instrument of the mind. Science and 
the Soctal Order comes as a welcome breath 
of fresh air. It brings no message or warn- 
ing, but presents in scholarly and well docu- 
mented fashion the part which science 
plays in society and the part it has played 
since long before the dawn of the atomic 
age. i 

The point is well emphasized that re- 
search, far from being something new, is 
just the process by which man has always 
made the best use of his faculties for the 
understanding and the control of his en- 
vironment. It is as old as man; only nowa- 
days it is worked at consciously, as a re- 
spectable, and highly rewarded profession, 
and by greater numbers of people-than ever 
before. The pursuit has acquired a name 
with a capital letter, and it is likely that in 
our day the word research is spoken and 
printed as frequently as was the word God 
in days: past—and often with the same in- 
tonation. But however rapidly the power 
of research may seem to have increased, it 
is nevertheless something that has been 
built into our society over a long period of 
time. Its great recent strides are probably 
not so much attributable to newly discov- 
ered ways of thinking (man’s brain does 


-not change that fast) as they are to the 


new status that research has acquired in 
our society, which status makes it possible 
for hundreds of our best minds to work at 
it where only one worked before. 

The profound change. in status and ‘im- 
portance that society has bestowed upon 
research opens a fertile field for the soci- 
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ologist. The authors of both the book and 
the foreword make a point of the fact that 
few sociologists have given the subject the 
whole-minded attention it deserves. It 
must be said that they take their own 
admonition with high seriousness. 

Typical of the subheadings in the study 
are the nature of science and its histori- 
cal development’ the roll of science in the 
university, business, industry, and govern- 
ment; the social process of invention; and 
the social control and encouragement of 
science. 

Since the reviewer is not a sociologist he 
cannot attempt to assess the work as a 
contribution to sociology; he can remark 
with enthusiasm, however, that what is said 
about science and scientists rings true. It 

. can only be the result of the author’s thor- 
ough familiarity with, and sympathetic un- 
derstanding of, the source material that 
deals with scientists and their activities. 
The foreword by Professor Robert K. Mer- 
ton forms an important part of the work. 

H. R. CRANE 
University of Michigan 


OVERSTREET, H. A. The Great Enterprise: 
Relating Ourselves to Our World. Pp. 
332. New York. W. W. Norton & Com- 
pany, 1952. $3 50. 


It is a sign of the times that philosophers 
who are moved by the contemporary scene 
must abandon their traditional frame of 
reference and enter upon that of the sci- 
ences of human behavior with which they 
are less familiar. This is what Mr. Over- 
street does in The Great Enterprise, his 
second adventure in popular psychology. 
Here he treats a more difficult subject than 
the one he did in The Mature Mind, the 
problem of relating ourselves to our world. 

Some books must be judged by their con- 
tent, some by their intentions. In this case 
Mr. Overstreet’s intentions are so benevo- 
lent that one must overlook a good many 
inaccuracies and condone the fact that he 
cannot be intelligently critical of sources he 
endorses. Moreover he seems unable to 
cast off his commitment to maturity as a 
social directive, knowing full well that man 
cannot be preached, terrorized, or cajoled 
into maturity, and that this concept de- 
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scribes an end-product level. Thus Mr. 

-Overstreet is always giving the right advice; 
but it is delivered to us in a form that can- 
not be used, and hence acquires a plati- 
tudinous quality. We are thus advised “to 
, create situations that strengthen the demo- 
cratic faith.’ Granted; but how is this 
desideratum to be achieved? The author’s 
answer is apparently education and enlight- 
enment. This would of course include the 
findings of modern psychology. Among the 
things to be taught are the demonstration 
of the importance of love and the disrup- 
tive influence of hate. Hence we must pre- 
vent hateful attitudes from germinating in 
the young. 

The application of these teachings to 
contemporary problems is quite unsuccess- 
ful. Mr. Overstreet however does add his 
voice to protest against such phenomena 
as McCarthyism. This, he declares, is a 
symptom of a destroyed life-in-balance in 
the world, as is communism. . He is for the 
preservation of democracy, but with the 
added insight that this must have an inter- 
national and not a purely nationalistic ob- 
jective. He prefers being for humanity to 
being against some particular segment 
thereof. ' , 

Mr. Overstreet does not get very far 
beyond benevolent platitudes in his practi- 
cal recommendations. However little he 
is able to translate his newly acquired 
knowledge of the sciences of human be- 
havior into practical terms, it is a good 
book for the beginner who wants to learn 
the directions to which this new knowledge 
points. 

A. KARDINER 

Columbia University 


Wuetrton, P. K. and Crype V. KISER 
(Eds.). Social and Psychological Factors 
Affecting Fertility. Volume 3: Further 

\ Reports on Hypotheses in the Indian- 
apolis Study. Pp. 467-799. New York: 
Milbank Memorial Fund, 1952. $1.00. 


This third volume consists of seven ar- ° 


ticles, parts XI through XVII. They are 
reports by the editors and the contributing 
authors, Ronald Freedman, Lee F. Herrera, 
Jeanne E. Clare, J. F. Kantner, and Charles 
F. Westoff. The reports are on the testing 
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of hypotheses concerning fertility planning 
and fertility in relation, respectively, to 
feeling of economic security, tendency. to 
plan in general, health of wife, husband, 
and children, parental’preferences regarding 
sex of children, adherence to tradition, mi- 
gration and residence history, and feeling 
of personal adequacy. 

The first hypothesis is as follows: “The 
greater the feeling of econamic insecurity, 
the higher the proportion of coupies prac- 
ticing contraception effectively, and the 
smaller the planned families” Authors 
Kiser and Whelpton state the firs part of 
the hypothesis is not borne out by the 
data, while the second part is. 

Chapter XII, by Freedman anc' Whelp- 
ton, is a report on the hypothes.s: “The 
greater the tendency to plan in general, the 
higher the proportion of couples practicing 
contraception effectively and the smaller 
the planned families.” For th: group, 
various measures of general plarning are 
directly related to planning of fer ility and 
inversely related to fertihty. To a large 
extent, the relationship betweer general 
planning and fertility planning is a function 
of the couple’s socio-economic status. 

Chapter XIN, by Herrera and ‘iser, re- 
ports the data failed to confirm the hy- 
pothesis that the poorer the health of wife, 
husband, and children, the higher is the 
proportion of couples precticing contra- 
ception effectively, and the smaller are the 
planned families In most cases, the op- 
posite type of relationship is found. 

Chapter XIV, by Clare and Kiser, re- 
ports the data support the hypothesis that 
“preferences regarding the sex of children 
affect the size of family.” 

Chapter XV, by Freedman and Whelp- 
ton, reports on the hypothesis, “The greater 
the adherence to tradition the lower the 
proportion of families practicing contra- 
ception effectively and che larger the 
planned families.” There is a small nega- 
tive relationship between traditionalism as 
defined and measured, and the planning of 
fertility. Relationship is greater for tra- 
ditionalism of wives than for husbands. 
There is a direct relationship between tra- 
ditionalism and fertility. This relationship 
is overshadowed by the relationship be- 
tween planning and fertility. 
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Chapter XVI, by Kantner and Whelpton, 
deals with fertility rates and fertility plan- 
ning by character of migration. The data 
available are not ideal for the investigation 
of the foregoing hypothesis. The report 


-concludes by listing problems for future 


consideration. 
Chapter XVII, by Westoff and Kiser, ` 
considers the hypothesis that “The stronger 
the feeling of personal inadequacy, the 
higher the proportion of couples practicing 
contraception effectively and the smaller 
the planned families.” The data contradict 
the first part of the hypothesis. Instead, 
a rather consistent direct relation of ade- 
quacy to fertility planning was found. 
Data on the fertility of planned families 
support the latter part of the hypothesis. 
Several reports are complex and con- 
fusing, and the tables require much study. 
EpmonpD J. Farris 
The Wistar Institute 
Philadelphia, Pa. 


Hamitton, Cartes (Ed.). Men of the 
Underworld: The Professtonal Criminals’ 
Own Story. Pp. xxvi, 336. New York: 
The Macmillan Company, 1952. $4.50. 
This little book consists of some 40 ex- 

cerpts or condensations of a wide variety 

of stories about professional criminals and 
their way of life, told by the criminals 
themselves for the most part, as these ac- 
counts have been recorded in published 
form in some fifteen or twenty more or less 
well-known books of the last 30 years. 

Thus there are stories from Booth’s Steal- 

ing Through Life (1927); Courtney Riley 

Cooper’s Here’s to Crime (1930); Jack 

Black’s You Can't Win (1925); Danny 

Ahearn’s How to Commit a Murder 

(1930); and many other similar volumes. 
The stories have been grouped under 

eight chapter headings and arranged in a 

more or less chronological order from the 

accounts of early American colonial crimi- 
nals (for example, Henry Tufts, horse 
thief, 1748, said to be the author of the 
first American criminal autobiography) to 
tales’ of modern racketeering and the role 
of the “syndicate” in providing sex and 
dope. Stories of experiences with police 
and in prisons (torture and brutality) are 
included as are some accounts of alleged 
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escapes as well as of alleged official bribery 
and corruption in prison management. 

In most cases the stories are preceded by 
a short introduction and followed by a 
statement about the subsequent life and 
career of the particular criminal involved. 
Included in the book also is a seven-page 
glossary of underworld terms, and there is 
a bibliographical list of approximately 100 
titles. A six-page index is also provided. 

The book tries to give the professional 
criminal’s view of the world and of his 
place in it as distinguished from the con- 
ventional notion of the law-breaker as a 
miserable, unfortunate, misfit in society. 
In the words of the dust-jacket blurb, 
“|. . the criminal reveals his profession, 
-his code and his philosophy, exposing a 
strange sub-culture in which conscience 
and remorse play no part and crime is 
methodically organized on a big-business 
basis.” 

Basic materials are all from previously 
published sources, but the editor makes a 
genuine contribution through his selection 
of accounts to be retold and through the 
provocative, factual commentaries that tie 
the stories together. The stories -them- 
selves, naturally, cannot be taken as true 
accounts of actual events—autobiography 
is never too accurate or dependable, even 
at best—but take on significance as indi- 
cators of professional morale and espirit de 
corps, and help explain the professional’s 
pride in a good, skilled job and his con- 
tempt for the amateur bungler as well as 
for his victims, the proverbial “suckers.” 

For the general reader this book provides 
much “human interest” material and should 
have considerable appeal; for the serious 
student it brings together into one volume 
a convenient collection of intelligently 
edited criminal autobiographies that serve 
to illustrate many things furidamental to an 
understanding of the problem of crime in 
modern society. A 

GrorcE B. Vorp 

University of Minnesota 


ELLIOTT, Manet A. Crime in Modern So- 
ciety. Pp. xvi,874. New York: Harper 
. & Brothers, 1952. $6.00. 
Professor Elliott’s book is a valuable 
synthesis of her many years of training, 
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research, and teaching in the field of crimi- 
nology. Its organization is standard in 
that there are sections dealing with the 
nature and extent of crime, demographic 


' traits and types of criminals, factors in 


criminality, treatment of criminals, and 
crime prevention. Unlike most other crimi- 
nology. textbooks, reference to juvenile de- 
linquency is virtually omitted here, the 
sound rationale being that one volume can- 
not possibly deal satisfactorily with both 
delinquent and criminal behavior. For 
most topics, more emphasis is given to 
current than to historical aspects of crime 
and its treatment. The point of view. is 
largely sociological, although: psychological 
and psychiatric contributions to modern 
criminology are also given adequate repre- 
sentation. 

A topic of special interest is the woman 
offender (Chapters 8 and 9). Detailed dis- 
cussion of the criminality of women is 
ordinarily neglected in comprehensive 
books on crime. “Yet the author demon- 
strates that it is an important aspect of 
the problem. She takes issue with Pol- 
lak’s theory that women conceal their of- 
fenses better than do men and thereby 
appear to be less criminal than they ac- 
tually are. Miss Elliott’s position is that 
women really are considerably less crimi- 
nal than men. This is because of the 
special characteristics of the subculture of 
each sex. 

Less original but no less useful is the 
author’s consideration of the relationship 
between American culture and crime 
(Chapter 10). The most important root 
of American lawlessness, she holds, is to 
be found in our frontier mores. Crime is 
just as much based on the past as it is 
a function of the present. In America the 
frontier mores are related significantly to 
antisocial conduct because the frontier was 
developed by “backwoodsmen” who formed 
a vanguard to organized society. That is, 
the first settlers usually preceded the es- 
tablishment of governmental institutions. 
Lawlessness, therefore, was a pattern of 
pioneer existence. . 

Designed primarily as a college textbook, 
Crime in Modern Society should also serve 
well as a reference work for probation and 
parole officers and for police and admin- 
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istrative personnel of penal institutions. 
Several excellent tables and charts and 22 
carefully selected illustratiors, mostly on 
penal treatment, supplement the text. 
Matton L. BARRON 
Cornell University 


BLACKWELL, GorDoN W., ana Raymonp F. 
Gout. Future Citizens AH. Pp. xxix, 
181. Chicago: American Fublic Welfare 
Association, 1952. $2.00. 

The well-chosen title, Future Citizens All, 
is a forcible reminder that public welfare 
programs touch many of our citizens during 
“their formative years. It is estimated that 
the Aid to Dependent Children program 
(hereafter referred to as ADC) has been 
a means of keeping together the families 
of an estimated six million children. These 
have been needy children who were de- 
prived of parental support or care by 
reason of the death, continued absence 
from the home, or physical or mental in- 
capacity of one or both of the parents. 
The study was based- on information re- 
garding 6,500 families containing 19,000 
children in 38 states. 

Information was secured on community 
and home environment of the children, 
nature and duration of the crisis which 
brought the family to the need for financial 
assistance, characteristics of the mother or 
homemaker who‘ cared for the children 
while receiving ADC, amount of income, 
housing, health care, education, social be- 
havior, employment, and similar facts. - 

The authors state that they have been 
impressed with the evidence that the great 
preponderance of ADC families have been 
functioning relatively well under a heavy 
weight of hardship. The scholastic, voca- 
tional, and other achievements of ADC 
children seem remarkable in some instances. 
Delinquency, crime, child neglect, and 
children born out of wedlock occur less 
frequently than one would expect in such 
a stress-ridden group. It is clear from the 
data presented that families do not receive 
ADC for long periods. The median length 
of time ADC was received was 25 months. 
One out of five of the families received 
ADC for less than twelve months. Only 
one in ten received ADC for as long as 
seven years. 
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Of those families no longer in need of 
assistance 25 per cent reported employment 
or increased earnings of one or more mem- 
bers of the family other than a parent. 
Support from a returned parent, return to 
employment_by an incapacitated parent, or 
remarriage of the mother resulted in suf- 
ficient support to terminate the ADC pay- 
ment in 22 per cent of the cases. 

Housing conditions of the ADC families 
were often found to be poor. Overcrowd- 
ing was relatively frequent, especially in 
tural areas and for non-Whites. Only 
slightly more than half of the families had 
the major conveniences of electricity, in- 
side flush toilets, and inside running water. 
One-fifth had only one of these conven- 
iences. h 

In the opinion of the reviewer, the study 


‘has a great weakness in that most local 


variations are submerged by the nation- 
wide summary. A second major weakness 
is that little comparison is made with chil- 
dren of similar social or economic status 
who are reared without ADC; and in lieu 
of the availability of such data there are 
too few comparisons of ADC children with 
the total child population. 

The presentation in Chapter 3 gives the 
erroneous impression that ADC families 
can add to their total income by taking 
employment; whereas, the basic principle of ` 
ADC is that money grants supplement all 
other available resources up to the budget 
standard used by the public welfare agency. 

There were wide variations reported in 
the per cent of families still in need when 
ADC was terminated. Those familiar with 
state welfare programs will recognize, how- 
ever, that this is a minor condition in states 
with well established general relief pro- 
grams where help is given to families that 
do not meet the technical requirements for 
ADC. The reviewer feels compelled to 
warn that the reader who does not have 
a fair knowledge of ADC programs, state- ` 
by-state, will be misled by the conclusions 
of the study; and both those familiar and 
unfamiliar with welfare programs will find 
the report to be very difficult reading. 

RosBert P. Wray 

Pennsylvania Department of Public 

Assistance 
Harrisburg, Pennsylvania 
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HucHes, Everett CHERRINGTON, and 
Heren MacGur Hucmes. Where 
Peoples Meet: Racial and Ethnic Fron- 
tiers. Pp. 204. Glencoe, Ul.: The Free 
Press, 1952. $3.50., 

This book analyzes the contacts of 
peoples and the varied situations in which 


they occur. The authors are not concerned | 


about righting the wrongs of some partic- 
ular group, but they are interested in-gain- 
ing a more adequate understanding of hu- 
man behavior on the rural frontier, on the 
political frontier, on the industrial frontier, 
and on the religious frontier through an 
analysis of the struggle on a wide scale. 


It has been a common practice to study 


only one of the two groups in contact: 
the immigrant, the underdog, the self- 
conscious group. Both, however, need to 
be studied to have an adequate under- 
standing. It is the total situation which 
embraces all the diverse groups in an area 
and not one single ethnic group that needs 
to be studied. If we study our southern 
Negroes,. we may not assume that people 
of identical color will behave in the’ same 
manner everywhere: situations may be far 
different. 

In the United States sociologists have 
devoted much time to the study of slum 
conditions, and that has been in large 
measure a study of various immigrant 
groups. Then they turned to the so-called 
Negro problem, but largely overlooked the 
white problem connected with this. - 

Peoples meet everywhere, and to under- 
stand how men behave on these racial and 
cultural frontiers it is necessary to analyze 
the rich and varied situations in many 
places. For instance, if our understanding 
of how men act on frontiers in the United 
States is to approach completeness, we need 
to pay attention to the situations in Latin 
America with all their complexities, Why, 
we may ask, do Jews form ghettos less in 
South America than in the United States? 
Viewing a single situation is likely to lead 
to warped conclusions. 


In contacts on frontiers of different 


kinds, the authors point out that the result- 
ing arrangements depend not only on tech- 
nical skill and financial status but on 
sentiments, customs, and institutions as 
well. For instance, certain customs of the 
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French-Canadians have been basic in 
crowding those of English descent out of 
parts of New England. Behavior on these 
frontiers is not a simple matter like compe- 
tition in the plant world. 

The book is in no sense polemic. The 
authors do not become emotional because 
of injustice suffered by some group, but, 
in an objective manner, they strive to go 
beneath the surface in their endeavor to 
analyze and understand behavior on the 
frontiers where peoples meet. 

Warm C. SMITH 
McMinnville, Oregon Ñ 


Sorrg, Max. Les Fondements de la géo- 
graphie humaine. Tome II: L’Habitat; 
conclusion génerale. Pp. 499. Paris: 
Librairie Armand Colin, 1952. 1,500 fr. 


Max Sorre, professor of geography at 
the Sorbonne, in the tradition of the Ger- 
man geographer Friedrich Ratzel (Hand- 
buch der Anthropogéographie, 1891) and 
of the French geographers Jean Brunhes 
(La Géographie humaine, 1910) but more 
especially P. Vidal de La Blache (Principes 
de géographie humaine, 1917), concludes 
his three-volume series devoted to the es- 
sentials of human geography with this book 
in which he sums up the synthesis of hu- 
man life within its habitat. (Volume I 
treats the biological essentials or an evalua- . 
tion of’ the ecology of man; and Volume 
II concerns the techniques of society, the 
techniques and distribution of energy, and 
the human conquest of space.) 

Following a generalized discussion of the 
evolution of human life in its multiple 
forms and within varying habitats, the au- 
thor devotes one-third of the volume to a 
theoretical discussion of the rural habitats 
in which he develops the geographic view- 
point regarding methods of inquiry, defini- 
nitions of terminology, and statistical in- 
dexes, illustrated by discussion of examples 
drawn from a number of portions of the 
world. Then follows a discussion of the 
dynamics of population, involving consid- 
erations of historical development, varia- 
tions in the physical environment, and the 
structure of society which leads to a con- 
sideration ‘of the human ecology of the’ 
rural habitat. Then a chapter discusses 
the rural to urban transition and the birth 
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of true urban form and structure within 
the rural habitat of France. Then, ap- 
propriately, more than one-half of the vol- 
ume discusses the urban habitat end its 
place in human geography, involving: the 
creation and organic evolution of cities; a 
world view of urbanism; tke dynamics of 
urban growth and decline; considerations of 
site and general situation; tke social, politi- 
cal, and economic functions of urban areas; 
the urban landscape and urban life; four 
chapters devoted to a wide range of con- 
siderations peculiar to the metropolis or 
giant urban center; and & final chapter 
discussing the urban-rurel relationship 
within the urban region. ' 

In a philosophical conclusion Sorre makes 
it clear that human geography to him is 
human ecology set in its regional frame, 
in which Les foyers de csvilisatson ont 
continué de jeter de grandes lueurs au 
centre de cercles d'ombre. But the region 
or foyer of concern here is not the natural 
region, but the cultural or human region, 
the Oekoumene, and‘its secondary and 
tertiary subdivisions. Sozre assigns to 
Europe the primary civilizing role that 
unites human existence—Europe, “the in- 
heritor of the irano-mediterranean civiliza- 
tion,” which through technological and sci- 
entific pre-eminence has imposed its culture 
on the world, “though its greatest triumph 
comes in its decline.’ The shrinking of 
the earth through the conquest of the third 
dimension by the airplane, the terror of the 
atomic age, and finally the fearful rivalry 
of the two civilizations, each the champion 
of a form of western civilization, are dis- 
cussed in their significance to human geog- 
raphy. Even if Sorre tends to examine 
man in rather an abstract manner like a 
biologist discussing plant or animal geog- 
raphy, he has undoubtedly made a sub- 
stantial contribution to the philosophical 
and methodological literature on human 
geography—a contribution, however, for 
the geographer, with overtones of interest 
for the sociologist and the anthropologist. 

Matcorm J. PROUDFOOT 

Northwestern University 


Tumin, MELtvin M. Caste in a Peasant 
Society: A Case Study in the Dynamics 
of Caste. Pp. xii, 300. Princeton, 
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N. J.: Princeton University Press, 1952. 

$5.00. 

This book has been heralded by John 
Gullin, who has made cultural studies of the 
same Guatemalan village, as “an intensive 
sociological and psychological analysis of 
mter-group relations.” (See The Culture 
of Security in San Carlos, Publication No. 
16, Middle American Research Institute, 
Tulane University, 1951.) Tumin has 
found that a deep-lying cleavage separates 
the Indians and Ladinos (or “Latins”) who 
make up its population and form inter- 


dependent units in its basically agricultural . 


economy. The social structure is case- 
like ın character; for the Ladinos are in all 


spheres placed in a position of superordi- 


nation, and Indians are unable through 
achievement to move into Ladino status; 
rigid taboos exist, moreover, in such critical 
areas as intermarriage and commensalism. 

Caste is supported by a belief in biologi- 
cal duiferences, although the Ladinos, who 
are identified as of Spanish descent and 
culture-type, are actually for the most’ part 
of mixed blood themselves. Group dis- 
tinction is thus largely a matter of social 
definition which attaches itself to dif- 
ferences in language, clothing, and behavior. 
The author presents a vivid and detailed 
account of intergroup relations in the 
pueblo, taking up in turn the symbols of 
identification of subgroup membership; the 
round of activities in which each engages 
both together and separately; the differen- 
tial distribution of rewards which are avail- 
able in the community; and the extent to 
which the barriers of demarcation between 
the strata are rigid and impermeable. 

In his final section Tumin marshals his 
material around a theory of tensions and 


equilibria in a social system, attempting to ` 


spot the chief sources of tension in this 
Guatemalan village’s structure and the 
mechanisms which have arisen to resolve 
them. Although his analysis is not always 
incisive, nor given strong, consistent de- 
velopment, the theory is suggestive and 
serves to bind his material into an inter- 
esting and plausible picture of the social 
system in action. The strains inherent in 
Ladino-Indian relationships are, he finds, 
reduced to a minimum through a pattern of 
avoidance and separatism for all but es- 
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sential intergroup activities. The role of 
culture in the social balance is, moreover, 
underlined in an unexpected way. 


For, in spite of the Indians’ disad- 


vantaged position in the community, less 
tension and dissatisfaction are to be found 
among them than among the Ladinos. The 
Indian culture endows the Indians’ work on 
the land with a permeating religious signifi- 
cance, helps them to accept their life of 
hard labor as “given,” and provides much 
support for the individual from family and 
kinship groups. Ladinos, in spite of their 
superior position, are the victims of many 
tensions derived from their knowledge of 
a better life outside the pueblo and from 


their culture, which sets an inappropriate . 


value on wealth and leisure, stimulates kin- 
ship and sibling rivalries, and supports ,a 
frustratingly rigid intra-Ladina class sys- 
tem. 

Thus Tumin concludes, “the stability of 
the security pattern of the Ladinos depends 
on their being in the superordinate position 
io the caste society, with the Indians avail- 
able for continuous and institutionalized de- 
preciation as a means of ego-inflation of the 
Ladinos.” Consequently the equilibrium 
of the society is threatened by anything 
tending to disturb the Indian’s traditional 
way of life which holds him in his place. 
The chief disruptive force, actual and po- 
tential, is the Indian’s steady loss of the 
land, for which the author sees an equi- 
librating mechanism in the growing custom 
for the Indians to choose for their children 
Ladino godparents from which they may 
later rent land. 

Much of the fascination of the book de- 
rives from the intrinsic interest of the 
material itself, its exotic locale, and its 


` broader significance for other parts of 


Latin America. . 
CAROLYN ZELENY AND 


Leo W. SIMMONS 
Yale University 


NELSON, Lowry. The Mormon Village: 
A Pattern and Technique of Land Settle- 
ment. Pp. xvii, 296, XD. Salt Lake 
City: University of Utah Press, 1952. 
$5.00. 

This study of the village method of land 
settlement practiced by the Latter-Day 
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Saiùts was written by the descendant of an 
early Mormon family. Now professor of 
sociology at the University of Minnesota, 
Dr. Lowry Nelson combines academic train- 
ing and a familiarity with Mormon culture 
to bring us this highly interesting volume. 

While it may be presumptuous for a non- 
Mormon who studied Mormonism inten- 
sively but briefly to question Dr, Nelson's 
conclusions, this reviewer was not con- 
vinced by the theological explanation of Dr. 
Nelson that “the Mormon village was a 
social invention of the group, motivated by 
a sense of urgent need to prepare a dwell- 
ing place for the Saviour at His Second 
Coming.” This thesis glosses over some 
fundamentals of Mormon theory as it ex- 
isted in the third quarter of the nineteenth 
century. 

The author rejects the suggestion that a 
common religion and desire to be geographi- 
cally close to church were the basis of the 
Mormon farm village system. The re- 
jection is made on the grounds that other 
denominations had similar mctives and op- 
portunities. However, other denominations 
were not the Mormon Church. No other 
religious body offered such complete re- 
ligious, social, and economic guidance as 
the Mormon Church during the time that 
the villages were established. The point 
is made that if a Mormon attended all the 
formal meetings “which he is ideally ex- 
pected to attend, he would spend from 330 
to 400 hours in religious exercises a year.” 
This estimate does not include informal 
Church duties which are required of ortho- 
dox Saints. No other religious denomina- 
tion made such demands upon a member’s 
time; comparisons with other groups are 
therefore unreal, at best. All of which 
indicates that Mormonism as a movement 
required a land-holding system which put 
its members in close proximity if ecclesi- 
astical obligations were to be efficiently per- 
formed. 

Another possible influence inclining the 
Saints to the village system fails to receive 
consideration. From the first revelation in 
1830 concerning the United Order to the 
abandonment in 1880 of the second attempt 
to establish it, this plan of holding property 
as a steward of the Lord was a fundamental 
concept. Although Brigham Young did not 
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immediately reinstitute the order in Utah, 


it was an undertaking he discussed fre- 
quently and with intense feeling The 
implementation of the Order. with its em- 
phasis on the common good and on the idea 
that the land belonged ultimately to the 
Lord, would seem to require a type of so- 
cial organization in which members of the 
group lived in close and intimate contact. 
Since the United Order was more than a 
myth ın the minds of the Church leaders, 
it is reasonable to assume that it had some 
part in their decision to use the farm vil- 
lage plan. 

For those who cherish the memory of 


some bucolic region once visited, one aspect ' 


of this volume will be most grim. The 
author studied some Utah villages in the 
1920's and again in 1950. Changes wrought 
by a highway and the automobile, plus a 
depression and a war, show how fragile is 
an isolated social environment and how 
quickly it changes under the impact of new 
forces. GABRIEL EDWARD JANOSIX \ 

University of Pennsylvania i 


Txomas, DorotHy SwAINe. with the as- . 


sistance of CHARLES KrkUCHTI and JAMES 

Sakopa. The Salvage: Japanese Ameri- 

can Evacuation and Resetilement. Pp. 

xii, 637. Berkeley: University of Cali- 

fornia Press, 1952. $7.50. 

This volume is about the acme of schol- 
arship, meaningful analvsis. diction, for- 
mat, typography. Part I tells the story of 
Japanese immigration to this country; the 
events which, over four decades, generated 
the evacuation crisis of 1942, if they did 
not in part precipitate the war in the 
Pacific; the evacuation itself, summarized 
from the companion volume, The Spodlage 
(1946); and the evacuees’ attempts to re- 
turn to “normal” life. 

Part II, four-fifths of the text, is a hu- 
man document of the first-order: it re- 
counts in masterful details and in such 
terms as age-sex-famulicl-economic status 
(“social demography frame of reference”) 
what happened to fifteen evacuees, and 
those related to them, in their struggle to 
salvage what was left of their lives. What 
a story that is—of suffering, bewilderment, 
subdued acceptance of the inevitable, and 
endurance! - 


A 


It is to be regretted that, as far as I am 
able to discover, no account is given of 
what is happening in regard to compensa- 
tion for economic damage done to the 
evacuees. Offcial sources disclose that 
governmental servants tend to regard the 
whole evacuation affair as something to 
shrug the shoulders about; and they look 
upon the evacuees’ losses, often repre- 
senting the labors and privations of life- 
times, as of little or or no consequence, 
or as they call them “pots and pans ac- 
counts,” 

This and the companion volume consti- 
tute a striking commentary on a civiliza- 
tion. On the one hand, it is of no small 
significance that a scholar of the attainment 
of the present senior author should have 
thought of and undertaken such a study; 
that she should have been permitted to 
make it; that three great foundations 
should have furnished the funds; that a 
reputable university should have housed 
the investigation and its press published 
the findings; and that there was no censor 
to snoop around and nip the investigation 
and the book in the bud. Probably no- 
where else, except ın England and possibly 
in Scandinavia, could or would such a 
study have been made or the findings seen 
the light of day. - 

On the other hand, it is startling, to say 
the least, to realize that the events re- 
corded in these two volumes actually took 
place here, in the United States, one of the 
more advanced democracies; that all the 
efforts of scholars, social workers, re- 
formers, religious people, publicists, writers, 
and even statesmen, over half a century, 
to prevent anti-Japanese agitation should 
have had so little influence; and that a 
powerful government should have permit- 
ted the frenzy of the mob to disrupt the 
lives of some 100,000 persons, many of 
whom were American born when, as was 
known at the time and as subsequent 
events clearly showed, there was so little 
valid reason for doing so. And surprise 
turns into terror when one realizes that 
the forces at work in these events have 
dealt savagely with other masses of human 
beings (with the Indians, the Negroes, the 
Chinese, and to a less extent with other 
minorities); and that they are likely to 
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flare up and produce Nazi-like atrocities 
in moments of crisis, unless thoroughly 
mastered, as they must be. 

It is a tragedy that very few persons 
will read this book and that an infinitesi- 
mal number will perceive its deeper sig- 
nificance and be inclined, or be in a po- 
sition, or be able, to do anything toward 
forestalling similar catastrophes. And yet 
anyone who has any hope left in him, and 
who reads this book, will be profoundly 
grateful to the senior author for her de- 
votion to truth which led her to undertake 
the study and sustained her in the arduous, 
prolonged labors which went into the mak- 
ing of Spowage and Salvage. ` 
` CONSTANTINE PANUNZIO 

University of California 

Los Angeles 


Gooner, WuLam J., and PAUL K. HATT. 
Methods in Social Research. Pp. vii, 
386. New York: McGraw-Hill Book 
Company, 1952. $5.50. 

Methods in Social Research by Goode 
and Hatt represents a forward step in text- 
books dealing with methods in social re- 
search, The authors recognize the need for 
undergraduate students to understand the 
-research procedures of modern sociology 
when the subject is first being introduced 
to them. Growing out of their experience 
as teachers of undergraduate students they 
have proceeded to include in this volume 
such aspects of the field as they have 
found to be of particular need for clarifica- 
tion to undergraduate students of sociology. 

The book places emphasis upon four 
definite areas. The first area covering 
over 100 pages is concerned chiefly with the 
elements of basic logic essential to the ade- 
quate understanding of a problem. The 
topics covered may be illustrated by the 
following selections: The Conflict Over 
Science, Significance of the Scientific Ap- 
proach, The Role of Theory, The Role of 
Fact, Values and Science, Ethics in Science, 
Values as Data, Value Judgments and 
Error, Counterpressures, Concepts, Design 
for Proving and Testing Hypothesis. The 
second area deals with techniques of as- 
sembling data, such as the library, observa- 
tion, constructing the questionnaire, the 
mailed questionnaire, and the interview. 
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The third area deals with such pomts as 
probability in sampling and social research 
techniques, and the fourth area with re- 
search in population, analysis, and prepara- 
tion of the report. This section, the last 
three chapters, contains many forms of 
research recently developed and frequently 
not too clearly understood or very effec- 
tively presented. 

The book is compact, and definitely pre- 
pared as a textbook—that is, as a guide for: 
the teaching of methods. The amount of 
time devoted to the different phases 
touched upon by this book will depend very 
largely upon the departmental organization 
as well as the number of courses in a de- 
partment devoted to the subject of meth- 
ods of research. In a large department or 
one where much emphasis 1s placed upon 
this field, as many as three courses may 
be devoted to the subjects covered by this 
text. In other departments all of it may 
be touched upon in one course in one 
semester. The book as a whole is a de- 
cided improvement over many texts in this 
field that have appeared within the last 
few years and will fill a definite need in the 


“adequate understanding of this subject by 


undergraduate students of sociology. 
M. C. ELMER 
University of Pittsburgh 


Ruce, Haroto. The Teacher of Teachers: 
Frontiers of Theory and Practice m 
Teacher Education. Pp. x, 308. New 
York: Harper & Brothers, 1952. $4.00. 
The principal thesis of this book is that 

the professor of education should be a 

leader in the reconstruction of society. “In 

a dynamic society he is the chosen change 

agent, the clear guide for the culture-mold- 

ing process” (p. 3). Unfortunately, ac- 
cording to Rugg, most professors of edu- 
cation, indeed, most professors, have not 
been on the “Creative Path,” but -have 
followed the “Conforming Way.” How- 
ever, in the past generation creative think- 
ers have sketched in three new university 
disciplines: “the science of society and 
culture,” the science of behavior, and “the 
art of expression.” ‘These new disciplines 
contain all that is necessary for the making 
of a creative teacher education organized 
into three sets of foundations: “the social 


- 


foundations of education,” “the bio-psycho- 
logical foundations of education,” and “the 
esthetic foundations of education.” 

“The missing key is motive power,” and, 


“the cue is the building of a great theory” ` 


(p. 149). The theory will contain three 
contributory theories based on the three 
foundations of education. The theories 
“must all be designed by the Teacher of 
Teachers, and the program of the Teachers 
College built upon them...” (p. 152). 
Rugg sketches in prefaces to these theories. 
The theory of social education implies 
that “the teacher must not only pass on 
the culture, he must in addition pass on 
the culture” (p. 169), The theory of be- 
havior finds no adequate support in any of 
the traditional schools of psychology, but 
Rugg has a new one ready-made, the 
“Leave-No-Stone-Unturned” school. He 
presents it in a chart which he says is 
“the whole of psychology in one page” (pp. 
94-5, italics his). The theory of esthetics 
assumes that all men are to te artists, al- 
though thousands of professional artists are 
not artists (p. 199), and little is to be 
hoped for from the college professors of 
art (p. 115). 

Rugg closes with, “a Fori tc the younger 
Teachers of Teachers in America. The job 
ahead is yours. I have wntten this book 
to bring you up to date, to give you a 
start, and that has been no easy task. 
But from now on you ars on your own. 

. Do not look for too much imagination 
from my peers.” 

As the pronouncement of a learned man, 
who has devoted the better part of his 
long life to the integration of subject mat- 
ter in the cause of social education, this 
book is definitely worth reading. Because 
the author devotes nearly as much space 


to the new university disciplines as to the _ 
’ new foundations of educatior, it is worth 


the attention of all scholars concerned with 
society or education. The 22-page an- 
notated bibliography will prove very useful. 

The reader is frequen-ly confused by 
the Rugg style. Capital letters and italics 
are overused, and Rugg invents many hy- 
phenated terms. More impcrtant to this 
reviewer is his fundamental disagreement 
with Professor Rugg’s theses that the pro- 
fessor of education should be the agent 
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of social reconstruction, that the professor 
of education is the only “Teacher of Teach- 
ers,” and that “integrated” subject matter 
in the school and college necessarily helps 
to achieve the desirable, integrated per- 
sonality. The reviewer cannot help but 
observe that the professionally progressive 
educator seems quite as eager to impose his 
ideas upon society as do those whom he 
seeks to turn out. One hopes that the 
“younger Teachers of Teachers” will seek 
the co-operation of the “Academy” toward 
the improvement of school and society. 
WiLam H. CARTWRIGHT 
Duke University 


CHALMERS, Gorpon KEITH. The Republic 
and the Person: A Discussion of Neces- 
sities in Modern American Education. 
Pp. 270. Chicago: Henry Regnery Com- 
pany, 1952.” $4.00. 

In a deeply earnest and penetrating book, 
Dr. Chalmers, president of Kenyon College, 
calls for a pivotal change in education, par- 
ticularly collegiate education. He argues 
that education has failed to prepare us for 
the time of peril and anxiety, of commit- 
ment and decision, in which we live—and 
now know we live. 

While Russia spreads the gospel that the 
individual is not valuable save to the state 
and that there is no inner law of man but 
only expediency, and thus makes it clear 
that the issue dividing the world is an 
ethical question, our education is still that 
of the prewar period, still absorbed in how- 
to-do-it, in means rather than ends and 
values. We still clirg to the theory that 
“education is a social technique, deriving 
its evidence and its principles from a col- 
lective conception of men as preeminently 
important not in themselves, but because 
organized, however loosely, ın groups or 
masses.” By contrast, Dr. Chalmers holds, 
“the ethical and liberal theory of educa- 
tion” gives primary study to “the nature of 
men and their characters as persons, under- 
taken before a direct study of social prob- 
lems.” Friendly to the social sciences, he 
is hostile to the view that education is “a 
social science rather than primarily a mat- 
ter of the ethos. that is, the standard or 
norm of humanity.” 

Hence the studies that can prepare the 
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individual t6 face peril and anxiety with 
understanding, to facé commitment and de- 
cision with responsibility, are the humani- 
ties, whose subject is “man in action—in- 
ward as well as outward action.” If indi- 
viduals are to become persons, free human 
agents instead of conditioned social units, 
the basic disciplines will be history, litera- 
ture, and philosophy, provided that these 
are themselves brought back to the center. 
Thus, history must seek “not only the out- 
ward but the inward deed,” “the terms of 
the contest ın the hearts of the protago- 
nists.” With this orientation, skill in his- 
tory is essentially the same as skill in 
poetry and fiction. Literature demon- 
strates that “the inner law for men emsts 
and that men sense it by conscience: the 
fact that without the existence of the law 
and our apprehension of it there would be 
no plot; and the fact that without the com- 
mon possession of the inward law by all 
men the audience would never see the 
foundation, let alone apprehend the purport 
of the story.” 
NORMAN FOERSTER 
Santa Barbara, California 


COMMISSION ON FINANCING HIGHER EDU- 
CATION, THE. Nature and Needs of 
Higher Education. The Report of the 
Commission on Financing Higher Educa- 
tion. Pp. xiii, 191. New York: Colum- 
bia University Press, 1952. $2.50. 

. HOFSTADTER, Ricuarp, and C. DeWrt 
Harpy. The Development and Scope of 
Higher Education in the United States. 
Pp. ix, 254. New York: Columbia Uni- 
versity Press, 1952. $3.00. 

An informed and searching effort to 
evaluate ‘higher education is always of 
timely and, it may be, of profound signifi- 
cance. For our colleges and universities 
stand, when all is said, as the institutions 
par excellence which cherish, nurture, and 


enrich the heritage of our common intel-~ 


lectual and spiritual wisdom and our ca- 
pacity to live better together. They are 
different in kind from the forces of or- 
ganized religion, but the two can readily be 
shown to occupy essential and supplemental 
roles not only historically but currently. 
Here is the summary volume of the 
Report of the Commission on Financing 
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Higher Education, initiated by private 
foundation resources in 1949, to analyse 
the financial ‘condition of higher education. - 
This review also includes one of the ten 
staff studies contributory to the total think- 
ing of the commission. i 

That these documents confront search- 
ingly the whole range of related problems 
with both sympathy and insight becomes 
obvious at a glance. That the answers 
reached are of immediate practical help- 
fulness to struggling money raisers is 
perhaps less apparent, although the per- 
spective, frame, and urgency within which 
financial difficulties are defined will clarify 
the situation for all who will read, and 
will send them back to their tasks with 
fresh zeal. 

In the summary report the emphasis is 
upon the need for educational freedom, 
for diversity of operation, for experimental 
pioneering. And in the light of these pur- 
poses to be served the challenges and po- 
tential sources of financial aid are fully set 
forth. 

Perhaps what emerges most clearly is the 
inevitably continuing nature of the prob- 
lem, shown not to be resolvable in terms 
merely of further public support. +The 
commission is vigorously opposed to ex- 
tensions of federal aid in any of its familiar 
patterns; its proposals regarding the ex- 
pansion of all other sources of revenue 
seem to me to be proffered almost in a 
mood of desperation. For the magnitude 
of the problem of need is realistically faced 
with an honest look into the next ten years. 
For example, we find this arresting sentence 
on the purely quantitative side: “Thus we 
face the startling fact that in the top 25 
per cent of all young people whom we 
would define as potentially good college 
material, only 40 per cent now go to col- 
lege.” 

It is gratifying to note also that in the 
main there is an astonishing re-enforcement 
of the broad findings of the President’s 
Commission on Higher Education of 1947, 
even though the recommendations are 
somewhat less inclusive and do not give 
attention to the cushioning possibilities of 
two-year community colleges along lines 
which President Conant of Harvard has 
persistently advocated both for educational 
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reasons and as a possible relief upon the 
strain of numbers in the ñrst two years 
of the four-year institutions. 

In the light of the enormity of financial 


need, it would seem a pity that the com- ' 


mission with its ample resources did not 
add a further staff study which might 
have been helpfully included as a chapter 
in the summary volume. It might have 
called upon the now numerous and often 
successful professional money raising firms 
to have supplied some distillation of their 
actual experiences and methods in this field. 
Surely much is known by the best of these 
consultants which should at this stage be 
accessible as the common property of the 
“development” executives of every college. 
Such a formulation would have added con- 
cretemess where only hopes ere now ex- 
pressed; nor would such knowledge sup- 
plied by: the commission have done other 
than stimulate the business of such con- 
sultants. 

It is impossible to do justice briefly to 
the many ramifications of this study which 
deserves universal attention from the col- 
lege world. 

The background study of “development 
and scope” contains a useful summary of the 
history of American higher education by 
Professor Hofstadter and a penetrating con- 
tribution on the functional role of the uni- 
versities by Mr. C. De Witt Hardy. These 
two supplement and reinforce each other 
admirably. But especially does Mr. 
Hardy’s add a dimension which is full of 
insight and of corrective emphasis as ‘to 
many current deficiencies. The chapter on 
“General and Liberal Educaticn” and even 
more the one on “Higher Education and 
the Highest Good” are superb. The level 
of thought and concern here is well sug- 
gested by the following senzence: “... 
through the academic community and its 
universe of discourse, higher education can 
encourage the scientist, the poet, the phi- 
losophér, the learned specialist, the profes- 
sional man, and the theclogian to bring 
their talents to bear on the relation of their 
expanded knowledge to the ultimate values 
of human life. An objective such as this 

.. would bring about a evolutionary 
shift in the tone of higher education.” - 


These two studies, as extibits of the’ 
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labors of .the Commission on Financing 
Higher Education, naturally cannot supply 
all the answers. But they constitute an 
overview of a profound problem, con- 
sidered in statesmanly perspective—albeit 
leaving the reader largely to search out his 
own ways and means! 
Orpway TEAD 
Board of Higher Education, New York 
City 


Famcarip, Hoxie, N., and others. Re- 
ligious Perspectives in College Teaching. 
Pp. x, 460. New York: Ronald Press, 
1952. $4.50. ; 

This volume contains the results of a 
project conducted by the Edward W. Hazen 
Foundation, which has previously published 
the several chapters in serial pamphlet 
form. The project was conducted under 
the guidance of a committee whose chair- 
man is Professor Hoxie N. Fairchild of 
Hunter College, New York. Twelve aca- 
demic disciplines are examined by scholars 
respectively representing them, and the 
papers are written from a religious point of 
view by, for the most part, scholars under 
a sense of obligation to make of an aca- 
demic profession a Christian “vocation.” 
As Professor George F. Thomas, of Prince- 
ton, originator of the project, puts it in his 
introductory chapter, most of the writers 
“defend the thesis that Chrsitian theism 
provides a more adequate perspective for 
teaching than the secularism which is its 
chief rival in our time.” 

The disciplines covered are English liter- 
ature, history, philosophy, the classics, 
music, physical sciences, biology, experi- 
mental psychology, sociology and social 
psychology, anthropology, economics, and 
political science. There is a concluding 
chapter on the preparation of teachers. 
The essays are, in varying degree, protests 
against the academic tendency to make in- 
tellectual pursuits, and particularly the sci- 
ences, autonomous and self-sufficient, with 
scant reference to the claims of philosophy 
or religion. The political scientist writes: 
“Tet us hear by atl means what each 
philosophy can teach us but in all fairness 
to ourselves and to the truth, let us hear 
what Christianity has to say.” Says the 
writer on history: “A good historian, 
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whether he is a person of religious belief 
or not, should give religion its due just as 
_ he gives every other factor—economic, 
political, intellectual—its due in his study 
of the historical process.” 
The experimental psychologist generalizes 
‘thus: “Interest in religion among academic 
psychologists is not high. Few departments 
of psychology have courses in the psy- 
chology of religion, few psychologists pub- 
lish on the subject, and at psychological 
meetings one seldom if ever finds a session 
devoted to the psychology of religion.” 
Yet he warns that “the purpose of the psy- 
chological study of religion is not to make 
the student pious” nor is it to “indoctrinate 
‘him with a particular set of beliefs or al- 
legiances.” 
- A crucial point is made by the writer on 
the physical sciences when he declares that 


science cannot “direct society toward ends 


that are external to its discipline,” and that 
“in matters concerning ends, peace, justice, 
or any other heart’s desire, the scientist as 
scientist cannot be and is in fact not con- 
spicuously superior to other educated men.” 

So brief a review must leave instructive 
and profound essays in this unique book 
unmentioned. Every college teacher can 
well afford the time to read it. 

F. ERNEST JOHNSON 
New York City 


Auten, H. K., in collaboration with RIcH- 
ARD G. Axt. State Public Finance and 
State Institutions of Higher Education in 
the United States. Pp. ix, 196. New 
York: Columbia University Press, 1952. 
$3.00. 

The war brought to a critical head the 
problem of financing American higher edu- 
cation. The swarming of GI’s to campuses 
and the availability of research contracts 
brought temporary relief, but the proposal 
late in 1947 of The President’s Commission 
on Higher Education that 4.6 million stu- 
dents should be planned for by 1960 
startled educators into studying the financ- 
ing problem in detail. Thus in 1949 the 
Rockefeller Foundation made a grant of 
$400,000 to the Association of American 
Universities to underwrite a Commission 
on Financing Higher Education, and the 
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The work of the Commission has been com- . 
pleted. Its findings fill nine volumes, each 
a unit in itself. The volume being re- 
viewed is one of them. 

Its title indicates its scope: the financing 
of state-supported educational institutions 
above high-school level. The authors de- 
scribe their task on page 18: “The basic 
problem then resolves itself into two parts: 
are expenditures large enough to do an 
adequate educational job, and can income 
to meet such expenditures be expected to 
continue?” They do not, however, tarry 
over the first part of the problem—prob- 
ably because of the obvious difficulty of 
determining criteria and of finding relevant 
data. The book therefore concentrates 
upon sources of income and the prospects 
of increasing them. 

The authors cite three chief sources: 
student fees, the federal government, and 
state governments. They believe that stu- 
dent fees could reasonably be increased 
further but think the probability remote. 
Similarly, they see little reason to expect 
the federal government to step up the 
amount of its present aid—in 1948 11.1 
per cent of the income received by the 285 
institutions studied. Hence they conclude 


‘that the states must carry the burden of 


any increased support. All agencies of 
state government, however, compete vigor- 
ously for state funds; and since this compe- 
tition will surely continue, “it seems rea- 
sonable to expect that states will have to 
find additional income” (p. 168). Such ad- 
ditional income for public higher education 
would “mean only a 2 or 3 per cent in- 
crease in total state expenditures,” but highly 
tax-conscious citizens seem unlikely to ap- 
prove it unless public universities and col- 
leges “demonstrate with skill and energy 
their real service to the people of the 
states” (p. 169). 

The bulk of the volume bears upon the 
topic of competition for the ‘tax dollar, 
first among levels of government (federal, 
state, municipal), and second among the 
agencies within state governments: welfare, 
highway, safety, correction, education, and 
so forth. In bringing together the relevant 
data on these two kinds of competition, 
the authors have done an immensely valu- 


Carnegie Corporation added $50,000 more. * able piece of work. Everyone concerned ' 
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with the financing of state education—on . 


all levels, not just higher education—will 
find it a source book of incomparable im- 
portance. 

Stressing the problem of competing for 
the tax dollar, however, seems to have 
prevented the authors from making fine 
enough distinctions between levels of edu- 
cation. For example, Chapter IV bears 
the title “Higher Education and Other 
State Activities,” but the data therein does 
not discuss higher education as distinct 
from other levels of education. These 
higher educational data, however, are avail- 
able. They appear, in fact. in another 
volume, published this year by the Council 
of State Governments, namely, Higher Edu- 
ucation in the Forty-Eight States, Chapters 
IO and IV. That volume neglects the prob- 
lem of competition for the tax dollar so 
ably appraised in the volume being re- 
viewed, but it gives crucial information not 
therein included. Those interested in the 
problem of financing state higher education 
need both these admirable books. 

W. H. Cowrey 

Stanford University 


Bartow, Frep. Mental Prodigies. Pp. 
256. New York: Philosophical Library, 
1952. $4.75. 

The subtitle, An Enquiry into the Facul- 
ties of Arithmetical, Chess and Musical 
Prodigies, Famous Memorizers, Precocious 
Children and the Like, with Numerous ex- 
amples of Lightning Calculations and Men- 
tal Magtc, fairly well characterizes the 
volume. A, first section of seven brief 
chapters deals with arithmetical prodigies. 
Brief,statements are given about such indi- 
viduals, from some 250 years ago to a 
young Hindu woman who in 1950 gave 
television demonstrations of lightning calcu- 
lations (mental multiplication of long num- 
bers and extraction of square and cube 
roots) and was interviewed by the author. 
The procedures used by such persons are 
then considered, A six-page chapter 
sketches “the evolution of counting’ from 
the earliest times. Next follows a four- 
page chapter on “heredity and instinct”; it 
is stated that counting has “become in- 
structive’ and that skill in calculation 
sometimes has seemed to run in families. 
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A five-page chapter touches on imagery 
types. Two middle sections, each of three 
similar brief chapters, deal with chess and 
musical prodigies and with famous memo- 
rizers and devices for aiding memory. Some 
people appear blessed with extraordinary 
memories; but again devices and tricks of 
memory are stressed. Section IV on “men- 
tal magic” returns to the author’s primary 
interest in arithmetical accomplishments, s 
with explanations of various tricks of calcu- 
lation in which he is evidently expert, 
“arithmetical recreations,’ -and magic 
squares. 

Much use is made of early American 
study of these topics, as Scripture’s 1891 
article on “Arithmetical Prodigies.” How- 
ever, the bibliography includes a few recent 
references. The author is an Englishman 
with “forty years of accountancy and office 
experience”; the citations are largely Eng- 
lish, and diverse in nature. 

The volume has much intrinsic interest 
because of the spectacular nature of the 
phenomena dealt with. The treatment is 
discursive and sometimes superficial, but 
includes much information about such 
cases, and a shrewd realism deriving ap- 
parently in large part from the author’s 
own expertness in what he calls lightning 
calculation. He indicates the possibilities 
that children even of little general capacity 
might develop certain of these tricks, es- 
pecially if they are isolated (as some of the 
child prodigies were) and find in these 
stunts their one great means for getting 
status. The fact that sundry of these pre- 
cocious prodigies rather quickly lost their 
skills once they stopped consistent practice 
again suggests mental juggling acts. 

S. L. Pressey 

Ohio State University 


PHILOSOPHY AND RELIGION 


GARNETT, A. CAMPBELL. The Moral Na- 
ture of Man: A Critical Evaluation of 
Ethical Principles Pp. viii, 278. New 
York: Ronald Press Company, 1952. 
$3.75. 

Garnett’s stimulating volume confronts 
current skepticism and a mounting semantic 
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confusion with a renewed analysis of psy- 
chosociologicaél data, Ethical thinking can 
safely set out from the remarkably per- 
sistent attitude toward what is thought 
right and wrong. That form of moral con- 
viction abides throughout diverse attempts 
to discover a more universalistic concept 
of what is generally approved and disap- 
proved.’ At the core there operates an 
sinner demand that we deal impartially with 
the welfare of other human beings. In 
Platonic idiom, gods and men agree that 
justice shall be done, even while they ex- 
plore the further meaning of justice. His- 
toric religions everywhere presume to’ sus- 
tain and promote these developing welfare 
judgments, 

With this evidence on the moral nature 
of man, we ask: How does this feeling- 
striving nature, immersed in fears and de- 
sires, hopes and aspirtaions, aims and ef- 
fort, manage to develop and sustain an ever 
closer approximation to impartiality with 
Tespect to the right and the good? Are 
moral praise and blame only fictitious 
window-dressing? 

The restrictive interpretaton of the 
feeling-striving nature of man, based largely 
upon social theories of mind, Garnett 
would counter by an analysis of obligation 
“as the sole and central distinctively ethical 
term.” Here, at least, moral meaning re- 
fuses to be assimilated to concepts worked 
out in sociopsychology. A given obligatory 
situation halts final encroachment. A nas- 
cent self lives, in distinction from and in 
opposition to desire colored by social pres- 
sures, by shaping the objective world in 
ways that seem to be good Right, good, 
value, and their cognates are derivative 
meanings. 

It turns out that the only moral absolute 
(unconditional, categorical obligation) is 


the “subjective obligation” to find one’s. 


duty and to do his best to fulfill it. This 
is so because personal integrity is the raison 
d’être of obligation. This ground and goal 
naturally include the kind of a social order 
in which such personality can develop. 
However, only the sage-saint can be trusted 
to apply this golden rule, or any other 
Wherefore the other or “objective” side of 
obligation is concerned “to seek impartially 
the greatest possible good for all con- 
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cerned.” ‘This ambivalence, lurking at the 
core of obligation, cannot be removed by 
a simple assurance that a morally good 
action “sees the ultimate unity” of the right 
and the good. The Moral Nature of Man, 
along with Stace’s Concept of Morals and 
Ross’s excellent Foundations of Ethics, 
reaches a familiar impasse in teleological 
ethical theory. Look for two reasons: first, 
a constriction of moral experience toward 
its overt action-aspect; and second, a tend- 
ency to transpose the ethical core of judg- 
ment into psychological and sociological 
concomitants. Religion is, accordingly, a 
glorified altruism resting upon a faith- 
venture employed as a surrogate for knowl- 
edge. 
IrL G. WHITCHURCH 
Kingsfield, Maine 


Veatca, Henry Bascock. Intentional 
Logic: A Logic Based on Philosophical 
Realism. Pp. xxi, 440. New Haven: 
Yale University Press, 1952. $6.00. 

This is a fresh, challenging, critical, and 
comparative study of Aristotelian and 
mathematical logic which merits the serious 
consideration of philosophers and scientists 
alike. The author, who is a prdfessor of 
philosophy, takes the position that Aris- 
totelian logic, properly understood, is still 
essentially valid and that mathematical 
logic is really not logic at all but a hybrid 
confusion of logic and mathematics. Pro- 
fessor Veatch has admittedly been largely 
influenced by the realistic philosophy of 
John Wild and especially -by the scholastic 
logic of John of St. Thomas. 

As used in this context, “intentional 
logic” signifies a logic which recognizes that 
a formal sign “is one whose whole nature 
and being are simply a representing, or a 
meaning, or a signifying of something else” 
(p. 13). An “intention” is the object of 
a concept, that towards which a concept 
“tends.” Professor Veatch’s thesis is that 
“the primary concern of an intentional logic 
is to distinguish intentional and properly 
logical forms from nonintentional ones—a , 
concern which the mathematical logician 
would seem to be either indifferent to or 
simply ignorant of” (p. 78). Ultimately 
this implies that the real is different from 
the logical and that logic is the instrument 
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which “intends” the real as given in sensory 
experience. By contrast, the modern math- 
ematical logician is said to confuse the real 
with the logical (p. 5). 

Professor Veatch’s standpoint is that of 
“realism.” He assumes explicitly that 
“there is a real world existing independently 
of us and of our knowledge of it and yet 
capable of being known by us as it is in 
itself” (p. 87). He postulates, further- 
more, that reality is known as it is in itself 
because reality is “given” te us concretely 
in sensation but becomes intelligible to us 
through a process of intellectual abstrac- 
tion. “The issue at stake,” he suggests, 
“is one of first principles and of first princi- 
ples there can be no demonstration: they 
are either evident or they are not” (p 93). 
This realistic epistemological thesis is one 
which has not been at all evident to ideal- 
istic philosophers who, since Kant, have 
recognized the constructive role of the in- 
tellect in giving order to nature. 

Whether one entirely agre2s with Profes- 
sor Veatch’s radical ontological realism or 
not; he is bound to profit from this care- 
fully reasoned and thought-p-ovoking-study. 
As a critical review of the assumptions of 
contemporary mathematical logic and as 
an antidote to modern sophistry, I know of 
no better or more challenging analysis. 

Davip BIDNEY 

Indiana University 


FaLLaw, WeEsNER. Toward Spiritual Se- 
curity. “Pp. 192. Philadelphia: The 
Westminster Press, 1952. $3.00. 
Teachings of the experts concerning hu- 

man personality have been thoroughly 

studied by the author of this book. He 
writes, however, from actuel experience in 
counseling and from much practical work 
in the church, as well as from having 
grounded his thought upon accepted theory. 

His central thought is that -psychological 
or “spiritual” security can be found only in 
fellowship where persons freely and openly 
express their thoughts and feelings, prob- 
lems, hopes and fears to one another and 
wherein they trust one another through 
having found one another trustworthy. He 
further says, in line with accepted authori- 
ties, that the human personality from in- 
fancy on can develop normally only if this 


221 


kind of relation to significant associates is 
maintained. If the infant does not have 
this kind of sustaining relation to the in- 
dividuals most important in his life, he 
must, as he develops, either withdraw psy- 
chologically—wall himself in, so to speak— 
or else break out spasmodically in various 
kinds of hostility, hidden or unconcealed. 

The distinctive contribution of the book 
is not the teaching of these accepted princi- 
ples of psychotherapy, but is the description 
of concrete cases and instruction in specific 
detail concerning how to help people attain 
the kind of fellowship which produces 
spiritual security in the family, in the 
neighborhood, and in the church. 

The church is essentially a fellowship, 
says the author, and its responsibility is to 
provide the kind of fellowship in which the 
individual can surmount the sorest trials 
and reach the highest levels of human at- 
tainment in deep security. He is keenly 
aware of the failure ọf the church to do this 
in many cases but is convinced that fellow- 
ship in the church, because of its religious 
character, is the only kind of interpersonal 
relation in which the human personality 
can be creatively transformed and deeply 
secured to this degree. But if the church 
is to do this, says the author, it must unite 
with the family. Association of individuals 
in the church apart from the family unit 
seriously impairs the effectiveness of the 
church and also of the family in providing 
this creative transformation and spiritual 
security. Church and family must be one 
and inseparable if the needs of human per- 
sonality are to be met. 

His wisdom must be quoted: “The goal 
of Protestant teaching has been too much 
concerned with giving information to the 
individual, to the exclusion of causing him 
to grow spiritually in his natural groupings. 
It cannot be repeated too often that the 
basic group, in and through which a person 
learns, grows, and indeed comes to a person, 
is the family. If we could reach individuals 
for Christian nurture aimed at mature 
commitment to Jesus Christ, we must aim 
for the family unit.” 

All engaged in the work of the church 
will find this book much help. 

Henry N. WEMAN 

University of Houston 
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SCHNEIDER, HERBERT WALLACE. Religion 
in 20th Century America. In “The Li- 
brary of Congress Series in American 
Civilization,” edited by Ralph Henry 
Gabriel. Pp. xii, 244. Cambridge, 
Mass.: Harvard University Press, 1952. 
$4.25. 


This is an extraordinarily comprehensive, 
objective, and competent picture of what 
has been taking place in the field of religion 
during the past 50 years in the United 
States. The first chapter which describes 
the changes in our culture during this 
period and the concomitant changes in the 
religious scene covers fairly familiar 
ground, though with fresh phraseology. 
The most startling statement is that re- 
ligioh has not declined since 1900. In 1800 
only one-tenth of the population comprised 
the church members, and only one-third 
were attendants. In 1900 50 per cent were 
church members, and today 55 per cent. 

The Appendix gives the results of a 
survey of the class, educational, and po- 
litical distribution of the religious bodies 
with some significant findings. Roman 
Catholics have more adherents in the mid- 
dle classes and Protestants more in the 
lower than has commonly been supposed. 
Curiously, the Roman Catholics and the 
Baptists have two-thirds of their member- 
ship in the lower economic brackets. 

The second chapter on institutions finds 
the distinction between church and sect 
not useful in this country, where all of the 
religious bodies are sects More helpful is 
a distinction between stable bodies and 
fluctuating movements. This chapter deals 
with the relations of church and state and 
the problems of religion in public educa- 
tion at all levels. The trend recently has 
been to pass the responsibility back to the 
home. Missions, Roman Catholic and 
Protestant, are surveyed with reference to 
changing attitudes. The ecumenical move- 
ment is said to be, in so far as it involves 
the Federation of Churches, a “compound 
of fear, courage, and work.” Chapter 
three discusses moral crusades, the social 
gospel, and the rethinking of’ the social 
gospel which has taken place since the 
recession of optimism 

The section on intellectual reconstruction 
is an excellent review of the various types 
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of liberalism and fundamentalism, and a 
discussion of how both are now confronted 
by the revival of orthodoxy. In public 
worship and art the trend is away from the 
stark simplicity of Puritanism to the color- 
fulness of the Roman Catholic tradition. 
In architecture, particularly, there are ex- 
periments with modernist forms. 

The closing section epitomizes William 
James’s Variety of Religious Experience 
and then surveys the subsequent studies 
and emphases in this area. 

As a survey, this book is particularly 
valuable for its comprehensiveness. The 
intellectual, the aesthetic, the devotional, 
and the practical all receive their due. Sig- 
nificant facts are brought to attention. An 
excellent book this is, both as an introduc- 
tion and as a device for taking stock. 

Roranp H. BAINTON 

Yale University 


Cassertey, J. V. Lancmeap The Retreat 
from Christianity in the Modern World. 
Pp. x, 178. New York: Longmans, 
Green and Company, 1952. $2.75. 
Intellectuals who still believe that Chris- 

tianity offers a viable alternative to other 
world views now competing for the alle- 
giance of men will find a robust defense 
of their position in this volume. The au- 
thor, an Anglican clergyman, has been lec- 
turer in sociology at University College, 
Exeter, and is now professor of dogmatic 
theology at the General Theological Semi- 
nary in New York. His previous writings 
reveal wide reading in the field of philoso- 
phy. He brings, accordingly, a rich back- 
ground of scholarly interests to his task 
in writing this book. 

The argument of the book is essentially 
this: Western civilization has been in “re- 
treat from Christianity” for the last 250 
years. This retreat is in part a retreat 
into irreligion, represented by the concern 
for nationalism, for the “scientific outlook,” 
and for a humanism without God. It is 
also, and more importantly, a retreat into 
other forms of religion, the natural religion 
of the eighteenth century that still lives 
on, the comparative religion of those who 
are trying to create a blend of various good 
things from various faiths, and the political 
religion of such people as the Nazis and 
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the Marxists which the author regards as 
the most dangerous development of, all. 

Thus far the efforts of Christian think- 
ers to grapple with the problems associated 
with this retreat have been most inept. 
‘The author believes that morally, intel- 
lectually, and in respect to its social ideal- 
ism Christianity is superior to all of its 
possible rivals. But Protestants have been 
fixated on defending the thought of the re- 
forming sixteenth century, and then on 
leaping back over the intervening period 
and touching earth again in the study of the 
first century and the Bidle. What Christi- 
anity needs today is a theologian who is 
“a kind of God-intoxicated humanist, to 
whom nothing natural and nothing human 
is alien because everything natural and 
everything human belongs to God. Only a 
love of life of this comprehensive and yet 
profoundly Christian kind can give us the 
genuinely ‘Catholic’ theology which our 
world and our culture so sorely need.” 

This is no conventional theological 
treatise. Professor Casserley’s description, 
informed by his social studies, of how the 
Church retreated from the English working 
class before the working class retreated 
from the Church is fascinating. Here is 
theology based on the facts of life and in- 
spired by the love of men. Its balance and 
wholesomeness will tend to offset the in- 
fluence of neo-orthodox thought, obsessed 
by the problem of human depravity, that 
now occupies so much of the theological 
stage. 

Justin Wrort Nrxon 

The Colgate-Rochester Divinity School 


Jounson, F. Ernest (Ed.). American Ed- 
ucation and Religion. Pp. ix, 211. New 
York: The Institute for Religious and 
Social Studies distributed by Harper & 
Brothers, 1952. $2.C0. 


This series of addresses, published by 
The Institute of Religious and Social 
Studies, is concerned with the problem of 
religion in American schools—elementary, 
secondary, college, and university. ‘Each 
chapter . . . represents solely the individ- 
ual opinion of the author.” 

The discussion in the body of the book 
is sometimes out of date because directed 
against situations which no longer exist. 
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The tragedy of the volume is its failure to 
understand “secularism,” probably its prin- 
cipal object of attack. The lack of co- 
herence and of historical perspective as 
well as of the facts, in this case is per- 
plexing. i 

For example, Mr. Thayer’s excellent and 
accurate description of secularism, which 
saves the dicussion from mediocrity, is 
dismissed as not historical. This requires 
rebuttal. ; 

Thayer defines secularism as “the effort 
to carve out areas of common agreement 
and common action as between people 


whose interests overlap and who disagree’ ' 


vigorously in matters they consider funda- 
mental . . .” (p. 31). Hence, secular edu- 
cation “concentrates upon methods of pro- 
cedure appropriate to controversial areas 
such as politics, social relations, economic 
life, as well as religion; methods of pro- 
cedure that insure a fair hearing for all ' 
interested parties and grind the ax for 
none.” Secularism is a “logic and a disci- 
pline by means of which men seek to raise 
themselves above the battle of religious 
sects...” (p. 33). 

Is Thayer historical in this description 
of secularism? Religion by its very nature 
has been a constituent element in human 
culture from its beginning. Christianity 
has never been able to escape syncretism 
with its environment. Western Catholicism 
in particular has been subject to secularis- 
tic modification. Think of a Neoplatonist 
serving as a Christian bishop or of a Neo- 
platonist writing which passed as Chris- 
tian until recent times. Virgil’s Fourth 
Eclogue was interpreted of Jesus! Me- 
dieval scholasticism is so saturated with 
Platonic, Aristotelian, Stoic, and especially 
Neoplatonic ideas that one wonders why 
modern Christian scholars fear confronta- 
tion with twentieth-century science. When 
Protestantism rejected canon law, sur- 
rendered marriage, education, economics, 
and so on to the state, it was decried as 
“atheistic.” At present it is sharing the 
honor of running in double harness with 
the second scapegoat “secularism.” Thou- 
sands of years ago religion passed on its 
creations such as the alphabet, calendar, 
sculpture, architecture, music, medicine, 
law to the general culture; must it not now 
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share its insights with humanity to con- 
tinue? 

In mid-nineteenth century Holyoake 
finally coined the word for the thing re- 
ligion had practiced from the beginning and 
Christianity from at least A.D. 70, describ- 
ing secularism as a “movement intention- 
ally ethical, negatively religious, with po- 
litical and philosophical antecedents... . 
Neither theism nor atheism entered into 
the secularist scheme. ... Unless dogma 
actively interferes with human happiness, 
secularism is content to leave it to flourish 
or perish as it may.” 

If Christianity stubbornly refuses to co- 
operate with the culture it has produced 
and nurtured, calling it unclean, it must not 
complain if the more ethical religion in 
making in America since 1791 supersedes 
it ere the twentieth century ends. May 
the lament of Pius XI that the “great 
scandal of the nineteenth century was that 
the Church lost the working class” not be 
revised to read that “the tragedy of the 
twentieth century wes that American 
Protestant churches lost their most creative 
minds.” 

ConraD Henry MOEHLMAN 

University of Southern California 
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ROYAL INSTITUTE oF INTERNATIONAL AF- 
FAIRS, Atlantic Allience: NATOs Role 
in the Free World. A Report by a 
Chatham House Study Group. Pp. x, 
172. London and New Vork, 1952. $1.25. 
This report by a panel of British experts 

is a most instructive discussion of the 

North Atlantic Treaty Organization. The 

Chatham House group analyzes the situa- 

tion which emerged from the Korean war, 

diagnoses Soviet objectives and tactics, re- 
lates the history of NATO, evaluates the 
organization’s accomplishments, and meas- 
ures its shortcomings. Anyone who gets 
lost in the jungle of committees, standing 
groups, secretariats, liaison offices, and 
military commands will recover his bear- 

.ings in these pages, at least to the extent 

' that this is humanly possible. 

The obstacles encountered in harmoniz- 
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ing the basic policies of fourteen countries, 
so different in social structure, political 
tradition, economic status and mental out- 
look, are formidable and cannot be con- 
jured away by organizational schemes or 
appeals for “integration.” The build-up of 
the European army is discouragingly slow, 
and the delays are due only in part to the 
difficulties of the German settlement. 
NATO's effectiveness is impaired because 
Scandinavia has not yet been tied closely 
to the continental set-up; because the prin- 
cipal NATO powers do not possess a 
strategy embracing both Europe and Asia; 
and because the development of the under- 
developed areas is not co-ordinated with 
NATO's efforts. The report does not dis- 
cuss the role of the Iberiar peninsula. 
Lack of co-operation among the member 
states’ economies is a fundamental weak- 
ness of NATO. Nothing less\is required 
than the creation of a joint economic board 
of directors to supplement the unified mili- 
tary command. NATO is much more than 
a conventional coalition. It is an organiza- 
tion of “goitrous tendencies,” but unfortu- 
nately still much less than a politico-mili- 
tary community. ` 
Occasionally the Report exhibits strictly 
British perspectives. The Korean war did 
not reveal the “limitations of atomic bomb 
strategy,” simply because the atomic bomb 
was not used. The Soviet Long Range Air 
Force and the Soviet atomic bomb receive 
scant attention from the British authors. 
The estimate “that the soviet government, 
and their Chinese ally, wish for the time 
being to avoid world war” (except that 
the Communists may miscalculate), belongs 
to the field of political soothsaying.- Is a 
Soviet decision to go to war, or to remain 
at peace, not at least in part a function of 
Western preparedness? The somewhat sly 
suggestion (p. 112) that “the European 
Defense Community might grow into a 
powerful ‘third force’ within the Atlantic 
alliance, so making Europe increasingly in- 
dependent of the United States,” surely 


‘should invite some re-examination of Amer- 


ican foreign policy. The Report character-. 
izes the administrative methods of Wash- 
ington as “impatient processes.” If this 
is the right choice’ of words, I am afraid 
that the dictionary would fail us if we were 
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to describe the administrative practices of 
our NATO friends. 
STEFAN T. Possony 
Georgetown University 


Winpricu, Exame. British Labour’s For- 
_ eign Policy. Pp. ix, 268. Stanford: 

Stanford University Press, 1952. $5.00. 

The central thesis of Miss Windrich’s 
study is that the British Labour party has 
“maintained a continuity in the principles 
and dims” of its foreign policy from 1918 
to the fall of the second Labour govern- 
ment in 1951. To make her argument 
she essays a survey of the' party’s inter- 
national attitudes and programs, both in 
and out of office. The result is a fairly 
detailed description of the official positions 
taken by, British Labour during the course 
of these critical years. 

For the most part, and especially in her 
account of the period before 1945, the au- 
thor holds rather closely to a presentation 
of the major policy pronouncements of the 
Labour party, so closely mdeed, that she 
has often not very fully paraphrased her 
principal sources of Labour opmion. The 
appearance of key, words and phrases in in- 
verted commas in sentence after sentence 
tends, after a time, to impede the reader’s 
progress through the icteresting material 
which she has assembled. More impor- 
tantly, the various currents of opposition 
to the policy of the majority—again ex- 
cepting the period after 1945—appear to 
be minimized and their significance under- 
rated. The nature, for example, of Labour 
skepticism about the League of Nations 
in the early 1920’s or of the role of such 
groups as the Socialist League in the 1930’s 
is insufficiently considered, despite the fact 
that such data are of some importance in 
understanding the official policy of the 
party. As a result, the sections of the 
book which deal with the Labour govern- 
ments after 1945, and which do concern 
themselves with the criticisms of that 
policy within the party, are the most in- 
formative and the most satisfactory. 

The chief weakness of this book, in the 
reviewer’s opinion, lies in its failure to ask 
the proper questions. It may well be that 
the Labour party maintained continuity in 
its foreign policy from 1918 to 1951. What 
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is probably more important in an evalua- 
tion of that foreign policy is not whether 
it reflected a central thread of continuity, 
but whether it was relevant at any particu- 
lar time to the specific mternational prob- 
lems which Great Britain had to face. On 
the whole, the account seems marked by 
an inadequate sense of history. Policies, 
after all, are formulated within a shifting 
pattern of human and state relationships. 
They. can perhaps be most meaningfully as- 
sessed in terms of how fully their changing 
emphasis demonstrates an appreciation of 
changing conditions in a changing world. 

This is not to say, however, that this 
volume serves no useful purpose. Quite 
the contrary. While it makes little effort 
to get behind the surface of the official 
positions arrived at by the Labour party, 
it is the fullest description we have had 
to date of the main course steered by the 
party through the jungle of international 
politics since World War I. It has a value, 
therefore, quite apart from the shibboleth 
of continuity, which, as the reviewer sees 
it, merely tends to confuse the picture of a 
foreign policy that can be fairly success- 
fully defended on other grounds. 

Henry R. WINKLER 
Rutgers University 


Warren, J. H. The Local Government 
Service. Pp. 222. London: George 
Allen & Unwin (distributed ın the U. S. 
by The Macmillan Company), 1952. 
$4.25. , 
Much has been written about the national 

civil service of Great Britain, but little 

that is comprehensive about the British 
local government service. J. H. Warren’s 
book should therefore be welcomed both 
at home and abroad not only because it is 
the first over-all picture of the local govern- 
ment personnel system of Great Britain, 
but because few are more qualified to 
undertake the task than the author, who is 
currently, General Secretary of the National 

Association of Local Government Officers 

and a person of rich administrative and 

academic experience. Moreover, it is a 

book which captures some of the significant 

developments which have unified the serv- 
ice since World War II and which have 
made a single career system that covers 
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virtually all of the local government units 
in that country. ` aa 
The book is divided into three major 
sections. Part I sets forth the range of 
activities of the local civil service, the place 
of the service in the governmental struc- 


' ture, and the origins and evolution of the 


personnel system. Special attention is paid 
to the features of the National Charter of 
the National Joint Whitley Council which 


now determines the basic conditions of em-- 


ployment and personnel administration for 
all local governments. Part II deals with 
the authority and role of major agencies 
which shape the local government service; 
namely, the Organizations of Employers 
and Officers, the Whitley Machinery, and 
the local governments themselves. The 
author shows how via both formal and 
informal arrangements a high degree of co- 
operation now exists among these agencies 
for the establishment of over-all standards 
for the service. Part III focuses upon 
qualifications and methods of entrance into 
the local government service and the ex- 
perience and training which is necessary to 
hold the higher posts. The author reaches 
the conclusion that “the Local Government 
Service is not likely to follow the (Na- 
tional) Civil Service model in establishing 
a segregated higher administrative class by 
direct recruitment from the universities” 
but that the professions such as law and 
engineering will continue to be looked upon 
as the mam source of talent for the top 
local government posts. 

Though some readers may feel that this 
volume is too descriptive and not suf- 
ficiently analytical in nature, it is neverthe- 
less a well-written work which does not 
become lost in the details of personnel 
procedures and practices. -It is a study 
which should find much use as an introduc- 
tory survey for both government officials and 
academicians in Great Britain and else- 
where. For readers in the United States 
it should likewise serve as a challenge to 
develop a system which would place all of 
our local governments under some of the 
same high civil service standards which the 
British have so successfully attained. 

Ernst A. ENGELBERT 

University of California 

Los Angeles 
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Howse, Ernest MARSHALL, Saints in Po- 
litics: The “Clapham Sect” and the 
Growth of Freedom. Pp. xv, 215. 
Toronto: University of Toronto Press, 
1952. $5.00. 

Ernest Marshall Howse’s Saints in Poli- 
tics: The “Clapham Sect” and the Growth 
of Freedom is indeed a scholarly, well- 
written book, 

In this monograph Dr. Howse depicts 
the inner workings of the Claphamites dur- 
ing the French Revolution, the reign of 
Napoleon, and the Industrial Revolution, 
including the organization and promotion 
of movements to obtain the abolition of the 
slave trade, the extinction of slavery, and 
other humanitarian reforms. And he 
rightly contends that those movements 
“were then thought revolutionary,” and 
that they “involved bitter conflict with con- 
temporary, sentiment, and with vested in- 
terests of gigantic power.” He is also 
correct in stating that, in consequence, of 
the success accruing from the promotion 
of these reforms, as well as of the measures 
taken to achieve them, the Claphamites . 
“made a permanent difference to the his- 
tory not only of England but of the modern 
world.” 

It is the considered opinion of this re- 
viewer that Dr. Howse has not allowed 
himself to be unduly swayed by his en- 
thusiasm in his analysis and appraisal both 
of the Claphamite involvement in the 
movements which they orgamzed and of 
their role in promoting and carrying out 
the reforms which engaged their attention 
and enlisted their support. But this re: 
viewer also thinks the author gives them 
only the credit which they justly and 
rightfully deserve. He- frankly says that, 
even though the part they played as to 
these matters was in no sense a small one, 
it was by no means inclusive, since they 
were neither wholly nor solely responsible 
for promoting and carrying out the re- 
forms accruing from the movements or- 
ganized by them. 

Furthermore, in depicting these develop- 
ments the writer takes into account other 
persons and groups as well as other factors 
involved in those same movements. He 
gives them their just due by describing 
their role in promoting and carrying out 
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the reforms so largely sponsored by the 
Claphamites. 

' Dr. Howse’s study is, however, open to 
minor criticism due to the lack of sufficient 
and adequate documentation. Nothwith- 
standing that, this reviewer is, nevertheless, 
especially impressed by the good judgment 
displayed by the author in his selection and 
use of factual material. Also his interpre- 
. tation of it is noteworthy as being basically 
and intrinsically sound, while the conclu- 
sions deduced from it zre temperate in 
character. He is no less impressed by the 
author’s peroration, as it is truly a worthy 
and fitting ending to an absorbing and m- 
teresting book. 

W. REDMOND Curtis 
New York University 


SENSABAUGH , GEORGE F. That Grand 
Whig, Miton, Pp. ix, 213. Stanford, 
Calif.: Stanford Umversity Press, 1952. 
$4.00. 

That Jobn Milton’s tracts had little in- 
' fluence in the days of Puritan supremacy, 
and that his political philosophy was hailed 
in the eighteenth century of Whig suprem- 
acy, is well known. However, it is indeed 
strange that after so many decades of 
Miltonic scholarship, Prozessor Sensabaugh 
1s the first to demonstrate the importance 
of the poet’s political writings from the 
Restoration to the accession of Queen 
Anne. 

During the period of Royalist reaction 
there was no doubt that Milton was feared 
and hated by the Cavaher-Church party. 
Pamphleteers poured ridicule upon him 
‘ as “that mercenary Milton” and that “blind 
beetle.” Spurred by a motion of the Con- 
vention Parhament, a Royal proclamation 
was issued in the very first year of the 
Restoration to suppress Eskonoklastes and 
Pro Populo Anglicano Defensio. But with 
the growing opposition to the king’s poli- 
cies, Milton’s writings, in disguise, became 
a positive force. Professor Sensabaugh 
shows clearly, by parallel passages (pp. 59— 
60, 62-64), that two Whig pamphlets of 
1679 and 1681 were closely modeled on 
Areopagitica in the fight against licensing. 
Even more important was the use made-of 
Pro Populo Anglicano Defensio by Thomas 
Hunt and Samuel Johnson in the great 
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struggle to exclude the Duke of York from 
the throne. The Whig revolution failed; 
but despite the victory of Charles I, Mil- 
ton’s ideas had been well utilized to pit 
the compact theory. of government and the 
supremacy of law over kings against the 
doctrine of passive obedience and divine- 
right hereditary succession to the throne. 

With the Glorious Revolution, Maton 
came into his own, and the Whig theorists 
finally acknowledged their indebtedness to 
the great master. To combat the old Tory 
doctrines it was still necessary to carry 
on propaganda in favor of the Revolution- 
ary Settlement and the Bill of Rights. 
Most ingenious was the anonymous pamph- 
let Pro Populo Adversus Tyrannos (1689), 
an adaptation of The Tenure of Kings and 
Magistrates, analyzed in parallel passages 
(pp. 136-141). Then in 1690 the reprint- 
ing of Eskonoklastes, fogether with a series 
of pamphlets under the nom de plume of 
“Major General Ludlow,” carried on the 
offensive against the Tory glorification of 
Stuart kingship. And Areopagita was 
again used to combat the Licensing Act of 
1693, this time successfully. 

“Perhaps,” concludes Professor Sensa- 
baugh, “not even Locke, the traditional 
spokesman of Whig theory, more, effectively 
shaped public opinion into eighteenth cen- 
tury moulds of self-evident truth. For 
long before Locke famously. justified the 
Glorious Revolution, Milton had earned the 
right to be called ‘that Grand Whig.’ ” 

ELMER A. BELLER 

Princeton University 


ANDERSON, Mosa. Noel Buston: A Life. 
Pp. 190. London. George Allen & Un- 
win, 1952, 

Mosa Anderson’s biography of Noel Bux- 
ton is an interesting, straight-forward ac- 
count of a man whom G. P. Gooch has 
called, in his introduction to this book, le 
citoyen idéal. Buxton, descendant of the 
Quaker liberator of slaves, Thomas Fowell 
Buxtdn, devoted his life to continuing the 
humanitarian and philanthropic traditions 
of his family. His major interests were for- 
eign affairs and the welfare of the agricul- 
tural laborer. This last concern resulted in 
his becoming the Minister of Agriculture in 
both of Ramsay MacDonald’s Labour gov- 
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ernments, The first was the true passion 
of his life, and his opinion and activities in 
this sphere constitute the heart of the 
volume under consideration. 

As one of the founders, and later the 
President, of the Balkan Committee, he 
worked with such other Committee mem- 
bers as James Bryce, G. P. Gooch, and 
H. N. Brailsford first to liberate the 
Balkans from the Turkish terror, and then 
to set them firmly on the road to national 
strength ‘and prosperity. During the first 
World War, Buxton became associated 
with the Union for Democratic Control, 
an organization which was more concerned 
with obtaining a negotiated peace with jus- 
tice than with pinning the war guilt upon 
the Kaiser or securing an unconditional sur- 
render from Germany. The U.D.C. en- 
tirely. dominated the foreign policy of the 
Labour party and of the Labour govern- 
ments in the years alter the war, and Noel 
Buxton continued as one of its more im- 
portant members. The fact that the group 
was intensely antimulitaristic, almost paci- 
fistic, may; account for Anderson’s ignoring 
Buxton’s long-time association with it. 

Buxton was convinced of the injustice of 
the peace of Versailles. The rise to power of 
Adolph Hitler did not cause him to change 
his views. He, as in 1919, wished to avoid 
war with Germany by granting Hitler what 
Buxton considered entirely legitimate Ger- 
man objectives. He supported Chamber- 
lain’s attempts to arrive at an understand- 
ing with Hitler, and even after the war 
began, he worked hard for a negotiated 
settlement which would compensate Hitler 
for the loss of his European conquests by 
the gift of African colonies. 

Buxton was a nineteenth-century Radical 
——antimilitaristic, anti-imperalistic. His 
opinions were shaped by humanitarian con- 
siderations rather than by those of power. 
He was consistent throughout. Long after 
it had ceased to be a pressing political mat- 
ter, Buxton continued Gladstone’s position 
on the Eastern Question. His method of 
handling the Germany of Adolph Hitler did 
not differ from that which socialist and 
liberal cosmopolitans thought appropriate 
for the Germany of Kaiser Wilhelm. It is 
distressing that Buxton’s humanitarian con- 
sistency proved to be so out of place in 
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the twentieth century, and it is unfortunate 
that Buxton’s biographer says nothing about 
all these matters. 
BERNARD SEMMEL 
National Citizens Commission for the 
Public Schools 
New York City 


Overacxer, Louise. The Australian Party 
System. Pp. xiii, 373. New Haven: 
Yale University Press, 1952. $5.00. 
Though it is admitted that it has some 

unique and interesting characteristics, the 

Australian political scene is only occasion- 

ally reported in the American press. And 

if one were tempted to look further for 
information, one would discover an aston- 
ishing lack of detailed studies of Australian 
political science. At least as far as the 

Australian party system is concerned the 

gap 1s notably filled by this book. 

Professor Overacker is concerned chiefly 
with the Australian Labor party. The non- 
labor parties are discussed but in the light 
of their reaction to the initiative of the 
labor movement, though in the new Liberal 
party the author notes some signs of a new 
and independent dynamism.’ She covers in 
detail the story of the development of the 
Australian Labor party, its present power ' 
structure, its struggle with Communists; 
and despite some reservations, the impres- 
sion is given of a disciplined effective in- 
strument of a creative, social movement. 
Particularly, she points out, under the guid- 
ance of John Curtin, the party attained the 
ideal of a program “developed through the 
blending of ideas generated from above and 
bubbling up from below; of cohesion which 
stemmed from support of decisions which 
the rank and file had shared in making” 
(p. 324). 

From this book there emerges a picture 
of a party which is the agent of the work- 
ing class, firmly based on union member- 
ship, organized to gain political power but 
willing to sacrifice that power in order to 
maintain the subservience of its leaders to 
the movement. The Labor member of 
parliament is not a representative of his 
electorate, far less of the nation. He is 
the creature of the movement and at peril 
of expulsion he must pledge himself to vote 
as the party caucus determines by majority 
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vote. To the criticism that this is an un- 
democratic practice undermining the nature 
of the parliamentary system, the party re- 
ples: that a more realistic democracy is in 
fact attained through the ‘ullest expression 
of views in caucus. Each individual mem- 
ber can take part in the lively debates 
of caucus, securing there a real sense of 
participation in vital policy discussions. 

Professor Overacker is concerned with 
description, not with criticism. Neverthe- 
less, some disturbing questions arise from 
a reading of this book. Above all one 13s 
left wondering whether the Labor party, 
which the author rightly describes as the 
matrix of Australian politics, can rise be- 
yond the partial interests to which it is 
so securely anchored. The party makes 
no pretense of being anything more than 
the instrument of the working class, and 
generally all persons and ideas must be 
strained through the union movement. 
There are notable exceptions, but the ex- 
ceptions only give new proof to the rule. 

And yet the problems that face Australia 
can surely be met only with policies that 
include not only labor but also capital. 
American production has increased by some 
70 per cent in the last twelve years, Aus- 
tralian production only 10 per cent, and 
this is in a country with certainly great, 
though not unlimited, resources. As Robert 
Neville of Time-Life put it recently, 
“Australia is a young country grown old.” 
The Labor party is an efficient instrument 
for winning political power. Unquestion- 
ably, it will continue to be the dominant 
force in the Australian political scene. But 
tragically for Australia, it is a prisoner of 
political issues and has shown few signs 
of understanding the economic urgency of 
increasing productivity. It is not national- 
ization of banking nor government airlines 
nor new social services that Australia needs, 
but more food production, more power 
facilities, more water development, more 
investment in the basic segments of the 
economy—and more hard work. 

The Labor party is rooted in a class- 
conscious and sometimes embittered union- 
ism. Its ruling objectives are gaining 
greater political control over the banks, 
over industry, over “the bosses,” over the 
whole economy. There is a real question 
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whether it will be able to think in terms of 
the critical issues of better industrial man- 
agement and industrial relations, more ef- 
ficient production methods, of fruitful co- 
operation between management and labor, 
and of increasing the size of the pie rather 
than dividing the existing, very inadequate 
piece of pastry. The organizational struc- 
ture and the processes of policy formation 
described by Professor Overacker offer 
little hope that the Labor party can rise 
above the class struggle to a concept of 
mutual survival of both managemnet and 
labor, upon which the growth of Australia 
will depend. 
EDWARD LITTLEJOHN 
Detroit, Michigan 


PETRE, J. Ricmaros. The Taxation of 
Corporate Income in Canada. Pp. xvii, 
380. Toronto: University of Toronto 
Press, 1952. $7.00. 


From its title, this book promises an 
analysis of the operation of the corporate 
income tax in Canada. However, with the 
exception of one chapter on the history 
of the Canadian tax, and sections on 
Canadian practice in other chapters, it is 
almost wholly devoted to a-study of the 
corporation tax in general, and, as such, it 
contains a great deal of bad economics 
while saying nothing that is essentially new. 

The heart of the book is contained in the 
chapters on the “Rationale,” “Incidence,” 
and “Economic Effects” of corporation in- 
come taxes. The author has examined the 
available literature on these topics and 
his method of analysis consists, in the 
main, of stating the extant arguments on 
a particular point and then rendering his 
own opinion—often without any additional 
arguments of his own or, indeed, without 
any searching examination of the reasoning 
and evidence of the other writers cited. 
The style of the book is memorandum- 
like, in that specific recommendations are 
made on the various points at issue, fre- 
quently in a somewhat forced fashion. The 
study was commissioned by the Canadian 
Tax Foundation which also sponsored the 
book’s publication, and this may account 
for the author’s adoption of such a mode 
of presentation. The conclusions reached 
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and the recommendations made are, how- 
ever, neither preceded nor followed by any 
searching analysis, and this gives the book 
an air of pretentiousness, as if the author’s 
personal opinion was per se expected to 
constitute a decisive point of authority in 
the issue. 

The economic analysis contained in the 
book is, at best, a report of standard ele- 
mentary theory, but the presentation of 
even this is frequently confused and con- 
tradictory. On the incidence of corporation 
taxes, for example, the author tells us 
first that they are shifted, then that they 
are not, and then again that they are— 
each time with great firmness. The treat- 
ment of this and other theoretical topics 
in the book is characterized by a distressing 
superficiality of analysis which, on a few 
occasions, culminates in palpable nonsense. 

The nonanalytical portions of the book 
may however be useful, since they present 
in convenient form a list and summary of 
the various approaches that have been 
made to such problems as inventory valua- 
tion, depreciation, and business losses. 
The author would probably have done bet- 
ter to publish an article or two on these 
aspects of the question than to attempt a 
general work on the economics of the cor- 
poration income tax. 

H. Scorr GORDON 

Carleton College 

Ottawa, Ontario 


SLAVIC COUNTRIES 


STRUVE, Perer B. Sotsialnaia i Ekono- 
micheskaia Istoriia Rossi s Drevneishikh 
Fremen do Nashego, v Sviiasi s Razvitiem 
Russkot Kultury i Rostom Rossiiskoi 
Gosudarstvennosti. [Social and Eco- 
nomic History of Russia from Ancient 
Times to the Present, in Connection with 
the Development of Russian Culture and 
the Growth of the Russian State]. Pp. 
xv, 387. Paris: B. Tchernisvikov, 1952. 
No price. 

Peter Struve, economist, historian and 
sociologist, was one of the most outstand- 
ing intellectuals of prerevolutionary Russia. 
During the last years of his emigré life, he 
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was working on a social and economic his- 
tory of Russia, which was far from com- 
pleted when he died in Paris in 1944 in his 
seventy-fifth year. The chapters published 
in the present volume cover the period up 
to the sixteenth century. To these the edi- 
tors have added several of Struve’s essays 
on Russian history and culture which ap- 
peared in various emigré periodicals. 

What we have here is thus but a frag- 
ment of a work which, had it been com- 
pleted, would have been of a truly monu- 
mental nature. The fragment, however, 
is of sufficiently large proportions to be 
recognized as an extremely important con- 
tribution to the literature on Russian his- 
tory. As its somewhat cumbersome title 
indicates, Struve’s last major work is not 
limited to problems of social and economic 
history. The reader will find in it also 
discussion of such subjects as the origins 
of the Russian state, the foundations of 
Russian civilization, the Mongol domina- 
tion over Russia, the rise of Moscow, and 
the question of whether or not there was 
feudalism in medieval Russia. Among so- 
cial and economic problems, Struve pays 
particular attention to agrarian relation- 
ships in which he sees one of the major 
factors of Russia’s historical development. 
He dealt with this subject in his chapter on 
the agrarian society of medieval Russia in 
Volume I of The Cambridge Economic His- 

vtory of Europe from the Decline of the 
Roman Empire (1941), but in the work 
under review it has been given a much 
fuller treatment. 

Struve had a highly original and inde- 
pendent mind, and throughout his life the 
publication of his scholarly works usually 
led to lively controversies. As he retained 
his vigor to the end, some of the ideas ex- 
pressed in this posthumous work are likely 
also to produce disagreement among the 
specialists in the field. But no student of 
Russian history can fail to take his views 
into consideration, and all, whether they 
agree with him or not, will derive rich 
benefits from the fruits of his remarkable 
erudition. 

The editors should be thanked for having 
added a bibliography of Struve’s books and 
articles. While admittedly not complete, it 
gives an adequate idea of the amazingly 
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wide range of Struve’s intellectual interests 


and his prodigious productivity. 
MIĆHAEL KARPOVICH 
Harvard University 


Seron-Watson, Hueco. The Decline of 
Imperial Russia, 1855-1914. Pp. xvi, 
406. New York: Frederick A. Praeger, 
1953. $7.50. 


Hugh Seton-Watson, professor of Rus- 


sian history in the University of London 
and author of two excellent studies on 
eastern Europe, now presents us with a 
third work. This one deals with the twi- 
lights of the Russian Empire, 1855-1914. 
The study begins with a brief and adequate 
summary of the legacies whick the Empire 
had inherited by the end of the Crimean 
war. Graphic accounts of the geographic 
factors, the social order of Russia, the po- 
litical structure, and of the unhappy wed- 
lock of church and state are all adequately 
presented;* the introductory chapter also 
includes a thumb-nail sketch of the prob- 
lem of a multi-national state such as Rus- 
sia with its potential centrifugal forces. 
From there on the work proceeds with the 
real task set beforehand, “the decline and 
fal.” The entire subject is aptly divided 
into three parts: first, the era of liberal re- 
forms with its effects at home and abroad; 
second, the period between 1881 and 1904, 
which narrates the subsequent political re- 
action that followed the assassination of 
Alexander H with its general repercussions; 
finally, the third périod, the decade of re- 
covery, 1905-1914, or, as the author re- 
fers to the short span, the “last chances” 
granted to the Empire. A goodly portion 
of the book is devoted to foreign as well 
as to domestic problems. 

I find the organizaiton .of the material 
quite satisfactory; the style is lucid and the 
presentation admirable and sound. Though 
the approach to the vast subject is. not 
entirely original, nonetheless the brevity 
and skillful condensation of the material 


will assure the work its proper place in 


Russian historiography, One of the merits 
of this work is the scholarly poise with 
which Professor Seton-Watson handles the 
subject. The author promises from the be- 
ginning and, I may hastily add, faithfully 


_ adheres to: his pledge to the end, to treat: 
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the subject free from all the “theorizing.” 
He casts aside “the various speculative 
theories about the Slav soul . . . the Polish 
theories about the inward wickedness and 
‘differentness’ of all Russians,” as well as 
the communist theory of infallibility; he - 
shows no patience with the interpretations * 
of Russia as an Asiatic menace nor does he 
adhere to the idea of heralding Russia as 
the protector.of the Slavs against the po- 
tential wickedness of the Germanic hordes. 
After one reads. the latest ill-tempered, half- 
baked and “dated” writings in the field, the 
scholarly, attitude of Professor Seton-Wat- 
son not only offers considerable relief, but 
calls for genuine gratitude. - 

The Decline of Imperial Russia is based 
on Russian as well as foreign primary and 
secondary sources. One, however, wonders 
why. there is hardly any reference to such 
a classic work as that of Sir Bernard Pares’, 
Fall of the Russian Monarchy. I‘ regret- 
fully notice the inadequate presentation of 
the towering figure of Count Sergei Witte 
who occupies a far more important place 
in Russian history than is here allotted to 
him. This statesman who stood head and , 


~shoulder above his contemporaries and who 


clearly realized “the last chances” given to 
the monarchy still awaits a proper histori- 
cal appraisal. His economic policies based 
on peaceful penetration by means of “glis- 
tening railroads” rather than “glistening 
bayonets” deserve a more careful analysis. 
Witte’s conception of Russia’s role in the 
west and of her destiny in the East cannot 
be dismissed too lightly. This gap, I feel 
certain, will be filled by Professor Seton- 
Watson as he fruitfully pursues the study 
of this subject; the author’s preceding 
works justify such expectation. 
ANATOLE G. Mazour 
Stanford University 


REINHARDT, GUENTHER. Crime Without 
Punishment: The Secret Soviet Terror 
Against America. Pp. 322. New York: 
Hermitage House, 1952. $3.50. 


This horrifying book is written by a 
German-born who took his duties as an 
American citizen with utmost seriousness, 
joining some fifteen years ago the Federal 
Bureau of Investigation, the agency still 
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looked down upon by many liberal intel- 
lectuals. 

The book is loaded with facts about the 
unceasing war which American security 
agencies are waging against world-wide 
Communist conspiracy. This is an uneven 
fight too because the Communists, well- 
organized and directed by. Moscow, know 
no legal or moral restrictions, have un- 
limited funds at their disposal and, above 
all, a large pool of fanatics and ‘political 
criminals who. are trusted by Stalin more 
than the Russians themselves; at the same 
time the American counter intelligence has 
its one, if not both hands tied behind.. Not 
only has it to overcome legal difficulties to 
present its cases for prosecution in the 
United States courts where the valuable 
sources of information must be made pub- 
lic; the FBI agents have to work against 
tremendous odds even within the official 
community. of the United States govern- 
ment. Many Soviet agents have penetrated 
the highest “liberal” circles that exercised 
almost unlimited power under the New 
Deal; they could be found in the Army’s 
- most sensitive offices, in the huge occupa- 


tion administration in Germany, infested” 


by black-marketeering, and in the security 
establishments themselves. 

This reviewer was born and brought up 
in the Soviet Russia and has not yet come 
to profess the Anglo-Saxon concept of law. 
It is still hard for me to conceive that the 
deadliest enemies of democracy are allowed 
to use fully the advantages of this democ- 
racy for its very. destruction; that some- 
body like Judith Coplon, who was caught 
red-handed in betraying her country, can 
be allowed to get away with it while the 
Soviets never stop before any crime in 
pursuit of their ends. 

Guenther Reimhardt with painstaking ac- 
curacy unfolds the unending chain of cases 
of espionage and diversion and mysterious 
murders, of Communists joining the anti- 
Communist movements in Latin America 
in order to whip up an anti-United States 
campaign, of smuggling the narcotics from 
Red China around the world into the 
United States with the obliging help of 
characters like Lucky Luciano. The author 
tells about a campaign against the anti- 
Communists in which some prominent pub- 
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lic figures act as stooges of the Soviets, 
and again about some stupid political con- 
siderations that prevent a successful prose- 
cution of the crimmals. The book is so 
full of information, revealing even for an 
informed reader, that actually it may be 
used as a reference everywhere. 

Too many people in this country are too 
complacent about the Communist threat. 
Many. good Americans are inclined to think 
that the FBI tends to exaggerate its ex- 
tent, that there is some “witch hunting” 
around nowadays. The fact is, as the 
Reinhardt book convincingly shows, that 
from the press we learn just a very little 
part of what is going on under the surface. 
As Reinhardt puts it, “The Soviet is and 
always has been at war. Only we have 
been at peace, at rest, like a sleep-walker.” 
And it surely is a high time to awaken our- 
selves and recognize the tragic situation we 
are in. 

j VLADIMIR PETROV 

Yale University 


WESTERN CONTINENTAL EUROPE 


Wess, WALTER Prescott. The Great 
Frontier. Pp. xiii, 434. Boston: Hough- 
ton Miffin Company, 1952. $3.00. 

The thesis of this book is that a great 
boom began in Western Europe with the 
discovery of the new world in the fif- 
teenth century, which lasted as long as free 
and fertile land was available and abundant. 
Circa 1890~1900 that land was ‘no longer 
to be had, there was a frontier no longer, 
and by implication our contemporary world- 
wide time of troubles began. 

A great deal of painstaking and worth- 
while research has gone into the making of 
this book, and in all fairness to the author 
it should be stated that he modestly ap- 
praises his own work as only a partial ap- 
proach to a gigantic problem, while frankly 
acknowledging that both argument and 
illustrations are drawn largely from his 
own country. ` 

Dr. Webb does know the American 
prairie, and when he discusses the signifi- 
cance of the invention of the revolver, the 
Texas rangers, wire fencing, and revolu- 


tionary ideas concerning water rights his 
book becomes fascinating. But it is less 
so when our author explains how’the fron- 
tier affected such matters as law, govern- 
ment, economics, science, the arts, and 
literature. From Shakespeare’s Tempest 
via Rousseau, Chateaubriand, Edgar Allen 
Poe, and Walt Whitman all the way to 
John Steinbeck illustrations are too easily 
come by. 

Two generalizations which Dr. Webb 
makes seem to this observer dubious, the 
first being that the frontier exists no longer 
and the second that capitalism primarily 
owes its growth throughout the last few 
centuries to the existence of unoccupied 
land, the frontier. 

Has the frontier vanished? One can 
make a good argument that it still may be 
found in Canada, Alaska, Siberia, Arabia, 
Borneo, New Guinea, Austrelia, and Af- 
rica. Even in America, in Eastern Oregon, 
New Mexico, and Arizona there is under- 
populated, undeveloped Jand that invites 
the entrepreneur, to say nothing of aban- 
doned farms in Ohio, New York, and New 
England. 

As to capitalism, Dr. Webb is on solid 
ground in pointing out its relationship to 
the inflow of the precious metals from the 
new world. But what is missing is any 
analysis of how capitalism grew as the re- 
sult of European trade with India, the 
East Indies, and China. There certainly 
was no frontier there in the way of un- 
occupied land—quite the reverse. Yet the 
sum total of increased wealch resulting from 
European trade with the East warrants 
comparison with that which owed its origin 
to the virgin soil of America. 

WALTER P. HALL 

Princeton University 


GocuEL, Françors. France Under the 
Fourth Republic. Pp. xiii, 198. Ithaca, 
N. Y.: Cornell University Press, 1952. 
$3.00. 

This small volume provides a penetrating 
interpretation of French political behavior 
during the first six years of the Fourth Re- 
public. Its author, Professor Goguel, be- 
longs to the brilliant younger group of 
French social scientists who have broken 
away from the traditional legalistic ap- 
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proach to the study of government and 
are now beginning to produce some signifi- 
cant empirical analyses of French electoral 
and party phenomena which have aiey 
been so baffling to foreigners. 

Goguel deftly traces the major shifts in 
political control from the period of “tri- 
partism” through the vicissitudes of the 
“Third Force” to the impact of the recent ` 
Pinay right-center government. Especially 
noteworthy is his statistical diagnosis of 
the national election of 1951, which reveals 
the distribution of party votes in geographic 
and economic terms. Special attention is 
given to the acute difficulties experienced 
by the prodemocratic parties in trying 
to achieve governing majorities—majorities 
which have tended to change with each new 
political problem and which are therefore 
bound- to be “incoherent” and “unstable.” 

The author attributes the continued weak- 
ness of French political democracy to two 
principal factors—one of ‘them historical 
and the other contemporary. Historically, 
he reminds us, the democratic ideal has 
never been wholly accepted in France, 
while even many of those Frenchmen who | 
believe in it have a narrowly negative con- 
cept of what it implies: they still tend to 
equate ‘political liberty with resistance to 
authority and thus remain largely indiffer- 
ent to economic and social action by the 
state. Since the liberation, however, France 
has undergone changes which- are trans- 
forming the industrial, agricultural, and so- 
dial structure of the country. ' “The 
French crisis in the political sphere at 
least partially reflects the difficulties of this 
transitional period.” The center of politi- 
cal gravity, in other words, does not corre- 
spond to the center of economic gravity. 
The persistently large Communist vote, the 
attraction of Gaullism, and the decline in 
Socialist and old-fashioned Radical strength 
are manifestations of this state of flux in 
the body politic. Incidentally, in Goguel’s 
opinion, Communism is not likely to make 
any further gains since it appears to have 
reached a saturation point. 

Although Professor Goguel admits that 
the contemporary political dilemma will not 
easily be resolved, he is moderately hope- 
ful that certain institutional reforms can 
be effected which may make for greater 
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political stability. Among the changes he 
advocates are the adoption of a majority 
electoral system with two ballots, which 


he believes would tend to create a real - 


-solidarity of major democratic groups; the 
grant of an effective power of dissolution 
of the National Assembly to the Cabinet; 
a reformed parliamentary procedure de- 
signed to reduce the role of committees 
and to fortify the Cabinet’s control over 
agenda, debate, and legislative process; and 
a drastic revision of the tax collection sys- 
tem with the object of minimizing tax 
evasion. 

While these are not novel proposals, 
their aggregate effect, if adopted, might be 
impressive. The crucial question, as this 
reviewer sees it, is whether a prodemo- 
cratic government can be found with suffi- 
cient courage, prestige; and longevity to 
force such a program through a reluctant 
Parliament. Is there a Clemenceau or 
Poincaré on the French political horizon? 
Professor Goguel, as political scientist, 
dares not hazard a prophecy. 

WALTER R. SHARP 
Yale University ; 


Lopera, D[avip] W. S. The Parlia- 
ment of France. Pp. xxi, 296. New 
York: Frederick A. Praeger, 1952. $4.75. 
The purpose of this readable, informative 

and up-to-the-minute volume is to de- 

scribe the intricate rules and customs by 
which the Parliament of the Fourth French 

Republic operates. The author is expertly 

familiar with both French and British par- 

liamentary practices and traditions, having 
held as an Englishman various administra- 
tive positions at the House of Commons 
and being, since 1946, Secretary of the 

Autonomous Section of Secretaries-General 

of Parliaments. During the first three ses- 

sions of the Consultative Assembly he was 
attached to the Council of Europe whose 
rules and procedures are largely French. 

Since France has provided the archetype 

for the procedures of a number of West- 

ern European parliaments, for Egypt as 
well as for many local assemblies of the 

French Union, and for the Council of Eu- 

rope and other groups where British and 

American statesmen participate, a knowl- 

edge of French procedures is becoming es- 
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sential. This study admirably supplies this 
need to English and American students of 
parliamentary institutions and will serve as 
a useful handbook to a wide variety of ex- 
perts. 

The book begins with a short but pene- 
trating history of French constitutional de- 
velopment since 1789, and throughout the 
book eaclr topic discussed is richly related 
to past and present conditions. After de- 
scribing the Parliament of the Fourth Re- 
public, its deputies, and its organization, 
the main theme is reached—the various 
ways in which the Assembly conducts its 
business. Chapter VI, “The Rules of De- 
bate,” is especially illuminating, for con- 
stant comparisons are drawn between 
French and British parliamentary pro- 
cedures—the British with their rigid rules 
originally devised in the seventeenth cen- 
tury to curb the Speaker and, in contrast, 
the French debate free from technical 
rules, very casual and haphazard, but very 
logical nevertheless. 

The chapter on “Committees of the Na- 
tional Assembly” shows how in France 
Permanent Committees carry on many 
tasks which in England are associated with 
both the Government and the Opposition, 
and how under French procedure the com- 
mittee system maintains parliamentary con- 
trol over the executive, while in England 
the reverse is true and committees assist 
the Government to reduce the control of 
the House over legislation. 

Chapter X, “The Executive,” corrects 
many common misconceptions regarding the 
nature of the weakness of French govern- 
ments. Whereas in England the govern- 
ment pretty much controls the time of the 
House of Commons, in France the govern- 
ment is traditionally an interloper in the 
Chambers and has no direct control over 
the arrangement of business. The center 
of gravity in responsibility never leaves the 
Assembly, and thus since there is consti- 
tutionally no strong government there is 
no such thing as an official opposition. 
Since the government is not as important 
under French procedure as is the Cabinet 
in England, government crises and changes 
are not so important. The fact that France 
had 109 different governments from 1871 
to 1940 and'a series of governmental crises 
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since the establishment of tke Fourth Re- 
public is not as significant as observers 
trained in the British school sometimes 
think. In fact, the French Constitution 
and. procedure provides elaborate machin- 
ery (pp. 58 ff.) for “The Setting up of 
Governments and Their Overthrow.” 

A cogent chapter on' “National Finance” 
throws light upon the evolution of the na- 
tional budget, and the fmal chapter ana- 
lyzes the position and procedures of the 
Council of the Republic. The book con- 
cludes with a useful glossary of French 
parliamentary terms which shows that 
often the French and English use the 
same technical term to describe quite dif- 
ferent things. 

The book is well written and handles 
highly. technical matters with great clarity 
and freshness, and is a must for all stu- 
dents and practitioners of parliamentary 
procedure. 

Oscar G. DARLINGTON 

Champlain College 

State University of New York 


Caompart DE Lauwe, P.-H., et S. An- 
TOINE, L, COUVREUR, J. GAUTHIER, avec 
la collaboration de L. CmauveT, J. 
Darc, A. Gave, B. Morrav, J. Tré- 
MOLIÈRES, E. Vertey, et A. VELLE. 
Recherche graphique: Jacques’ Bertin. 
Paris et Pagglomération parisienne. 
(Bibliothèque de Sociologie Contempo- 
raine.) Vol. I: L’Espace social dans une 
grande cité. Vol. Il: Méthodes de re- 
cherches pour Vétude dune grande cité. 
Pp. xi, 262; vii, 111; plus plates. Paris: 
Presses Universitaires de France, 1952. 
I: 1600 fr.; I: 600 fr. 

This is a preliminary exploration, by a 
group of French sociologists, of the pos- 
sibility of discovering significent social facts 
about the daily life and labor of a great 
metropolitan area. This study, the authors 
announce at the beginning, does not seek to 
bring forward theories nor to present a 
complete definition of the “social space” of 
Paris. It is rather an experimental’ at- 
tempt to frame suitable hypctheses, on the 
basis of a methodical sampling of the so- 
cial life of this city. By the use of maps 
they present the concrete distribution of 
various activities that can be so noted— 
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the distribution of industrial structures, 
votes at elections, religious attendance, and 
so forth—for the purpose of establishing 
potentially significant correlations. But at 
the same time they realize that all social 
facts embrace the element of time and pre- 
sent themselves in a historic series, which 
may. be quite as significant as any con- 
temporary cross-section. Hence they dis- 
tinguish two kinds of social space: eco- 
logical.space, like that studied by the Chi- 
cago school, and socio-cultural space, as 
envisaged by Sorokin. In all they purpose 
to bring to the big city. the same kind of 
comprehensive ethnographic study that was 
for toc long restricted to the study of 
primitive society. This involves, as with 
the study of aboriginal groups, a sympa- 
thetic intercourse between the researchers 
and the inhabitants of the quarters that 
they study. 

One of the first efforts of this study was 
to test out the hypothesis of social devel- 
opment by concentric zones, as set forth 
by Burgess. Though such zones do in fact 
exist in Paris, the authors found it neces- 
sary to modify them, to take into account 
the distortions introduced by the railway. 
In attempting to delimit “urban sectors 
and quarters” they bring out the reality of 
the division between the “East End” and 
the “West End,” in every matter from 
politics to health. Perhaps the most sig- 
nificant of their findings so far, in view of 
Mr. Reginald Isaacs’ challenge to the 
whole concept of neighborhood, is the dif- 
ference between the relative delocalization 
of activities in the West End, whose mem- 
bers’ movements cover a large part of the 
central city—though almost never ventur- 
ing into the industrial quarter—and the 
activities of the poorer workers, whose 
daily movements are confined to their 
neighbcrhood and who rarely venture out 
of it for friendship or recreation. This 
confinement to the neighborhood exists de- 
spite the fact that over the years there is 
a continuous displacement of the popula- 
tion. From the investigations published so 
far no firm conclusions can be drawn; but 
one can say that the authors have estab- 
lished, as promising, the methods they. ex- 
plain in detail in the brief second volume 
of their publication: detailed field work, 
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backed by relevant statistical investigations, 
but not so detailed as to make it impos- 
sible to arrive at anything like a well- 
focused over-all view. In all this is a 
sound work, auspiciously begun. 
Lewis MUMFORD 
University of Pennsylvania 


Potiock, James K., and Homer THOMAS, 
. with the assistance and collaboration of 
Wert F. Ramspeit,' WM. (CLARK 
Trow, and Manyrep C. VERNON. Ger- 
many in Power and Echpse: The Back- 
ground of German Development. Pp. 
viii, 661. New York: D. Van Nostrand 

Company, 1952. $10.00. 

Geopolitical studies of Germany, such as 
Karl Haushofer made of other critical areas 
of the world, were not available to Ameri- 
cans at the outbreak of war in 1939. Faced 
with this need, the United States War and 
State Departments encouraged official and 
private research, dealing with Germany. 
James K. Pollock, Professor of Political 
Science at the University of Michigan, 
played a leading role in the compilation 
and presentation of essential facts in a se- 
ries of unit studies covering the German 
area, 

Now, with the collaboration of Homer 
Thomas, an archaeologist at the University 
of Missouri, Professor Pollock has pub- 
lished an almost encyclopedic work which 
provides students of Germany with a body 
of essential reference material about the 
German area, its people, and its institu- 
tions, about the geographic, economic, and 
population aspects of the various regions 
of Germany within the boundaries of 1937. 
The work is divided into two parts—the 
first dealing with the evolution of the Ger- 
man state and society, and the second, and 
by far the largest section, treating Ger- 
many, region by region as a means of ex- 
plaining the detailed and contrasting com- 
position of the different sections of the 
country. 

Although titled Germany in Power and 
Eclipse, this book deals almost exclusively 
with “Germany in power.” A contem- 
plated second volume will be concerned 
with the impact of World War II on Ger- 
many. Excellently organized, the value of 
the present volume is enhanced consider- 


Tue ANNALS or THE AMERICAN ACADEMY 


ably, by careful italicization of topic sen- 
tences, by a fine set of maps and charts, 
and by a useful appendix. 

Professors Pollock and Thomas have uti- 
lized carefully the best of modern research 
in the field. At the end of each chapter 
they give an extensive bibliography upon 
which much of the text is based. They 
have avoided the use of footnotes, with the 
result that the reader cannot check on, nor 
read further on, the important sentences in 
the book. This is not entirely satisfactory 
for students, American officials concerned 
with the conditions and structure of the 
country, or, especially, for interested schol- 
ars. The authors might have produced a 
far more valuable work had they used the 
simple expedient of numbering the books 
in the bibliography and introducing corre- 
sponding reference numbers in the text. 
This method, used superbly by Otto Kline- 
berg in his textbook, Social Psychology, has 
the advantage of leaving the pages unclut- 
tered by footnotes. This approach is by 
no means ostentatious pedantry, but, on the 
contrary, a necessity for works of this kind. 

A major fault in the book is the limited 
amount of space devoted to the important 
factor of social psychology. Although the 
authors were assisted by a professor of 
educational psychology, too little of his 
work appears in the volume. Granted that 
the field of social psychology is new and 
groping, still it is clear that we never shall 
obtain a three-dimensional understanding of 
the Germans until much more attention 
is paid to the origins, development, and 
changes in social mores and the psychology 
(particularly the psythology of nationalism) 
of the German people. It is inadequate 
simply to term the German people “po- 
litically inexperienced.” We must be told 
why. The answer involves the fruits of 
current research in public opinion and atti- 
tudes, literature, semantics, child training, 
and education. 

In justice to the authors, it should be 
said that they have set themselves a lim- 
ited goal. There is no doubt that, within 
the next fifty years, books of this kind will 
have a breadth of reference beyond the 
usual channel assigned to the political sci- 
entist or the historian. Economics and 
politics and geography, in combination, 


Book DEPARTMENT 


can never give the full story. In the 
meantime, judged as an encyclopedic ref- 
erence work, this book—the only one of 
its kind in the English language—will be 
indispensable, henceforth, for any student 
of German affairs. 
Louis L. SNYDER 
The City College of New York 


HALLGARTEN, GEORGE W. F. Imperialismus 
vor 1914: Theoretisches Soziologische 
Skizzen der aussenpolitischen Entwick- 
lung in England und Frankreich; Sozi- 
ologische darstelung der Deutschen 
Aussenpolitik bis sum ersten Weltkrieg. 
2 vols. Pp. xx, 561; vii, 505. Munich: 
C. H. Beck’sche, 1951. DM 65. 

The theme of the two bulky volumes is 
the international rivalries of the Great 
Powers from the time of Bismarck to the 
First World War. Primary attention is 
focused upon German foreign policy and its 
underlying compulsives. British, French 
Russian, and Austro-Hungarian policies are 
treated rather less searchingly, and the in- 
terests and ambitions of the lesser states 
are alluded to when germane to the central 
theine. 

This field has been well plowed before, 
but Dr. Hallgarten’s work has a distinctive 
quality. Dr. Hallgarten is’ concerned not 
just with international relations but with 
“Imperialism,” as the unique expression of 
the capitalistic states of the period. It is 
the industrial, commercial, and financial 
policies of the states which claim his pri- 
mary attention, ard he laboriously reaches 
the assumption that these imperialistic state 
policies are determined by the economic 
interests, notably heavy industry, arma- 
ments, and high finance. 

At one point in the discussion of French 
policy in Morocco, the author remarks cut- 
tingly: “Wie die Interessenten pfiffen, so 
musste das Kabinett tanzen” (II, 179), and 
this appears to be Dr. Hallgarten’s convic- 
tion respecting the determining influences 
in imperialistic policies. He is at pains to 
identify. political leaders as pawns or 
partisans of the “interests,” and even 
family relationships (as in the case of Sir 
Edward Grey, IL, 97, note 6) are cited as 
evidence. The very efforts to promote un- 
derstanding between England and Germany 
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are related to economic forces involving 


The evaluation of these two volumes is 
no easy matter. There is no doubt that 
this is an important work. The author is 
deserving of high praise for the prodigious 
amount of reading done, for the searching 
analysis of newspapers and archives, es- 


‘pecially of the Foreign and Naval Offices, 


and for the synthesis of a vast amount of 
significant information. Yet one closes the 
book with an uneasy feeling that this is not 
the definitive work on “Imperialism.” 
What Dr. Hallgarten has to say is provoca- 
tive and enlightening, but the mental reser- 
vation lingers that his work involves over- 
emphasis and oversimplification. 

The book leaves the impression of a 
single-minded drive of economic man for 
gain, and of unfailing domination of govern- 
ments by private interests, all of which 
leads with the force of inevitable law to 
war and catastrophe. To be sure, industrial 
and financial interests have sought to in- 
fluence governments, but governments, too, 
have used private interests such as foreign 
investments as tools of diplomacy. More- 
over, governments have often made de- 
cisions in the face of conflicting pressures. 
Generalizations about the “interests” are 
therefore unconvincing. 

One agrees readily enough that foreign pol- 
icy derives from domestic needs and that 
imperialist rivalries played a very promi- 
nent role in the clashing national policies 
which produced the First World War. It 
is quite another matter, however, to equate 
national policy with the pressures or de- - 
sires of economic interests. : 

E Oscar I. JANowskKY 

The City College of New York 


TAYLOR, TELFORD. Sword and Swastika: 
Generals and Nazis in the Third Reich. 
Pp. xiii, VOI, 431. New York: Simons 
and Schuster, 1952. $5.00. 


Telford Taylor combined three talents in 
the production of this significant book— 
that of military officer, lawyer, and his- 
torian. As an officer in the military in- 
telligence of the United States Army, he 
has been a specialist on the German High 
Command. As a lawyer, educated at Wil- 
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liams and Harvard, he was chief of counsel 
for the prosecution of war criminals at 
Nuremberg, where he played a major role 
in placing the blame for the conspiracy of 
Hitler and the German generals against hu- 
manity, Professional historians will be both 
surprised and impressed by the care and 
skill with which he has utilized a mass of 


documentary material—captured papers, in-* 


terrogations, conversations, the 42-volume 
Nuremberg trial records, archives of the 
American and British intelligence services, 
and published as well as unpublished 
memoirs and diaries. 

The theme of General Taylor’s book is 
that the alliance of the German military 
leaders with those of Nazi totalitarianism 
sealed the fate of Germany, led directly to 
war, and turned the course of history. On 
the one side, there was the old and honored 
German officer class, with its hard, tight- 
lipped galaxy of professional’ warriors; on 
the other, there was an incredible aggrega- 
tion of Nazi demagogues, misfits, and thugs 
intoxicated by a revolutionary surge of lethal 
energy. The author traces expertly the 
shifting relationships between these two 
forces, the one archaic and the other ata- 
vistic. He shows how Hitler and the Ger- 
man generals each found in the other a 
dangerous but necessary adjunct for attain- 
ing mutually desired goals; how the Fuehrer 
never deviated from his purpose of bend- 
ing the officers’ corps to his will; how the 
power and traditional prestige of the off- 
cers survived all other opposition groups in 
Nazi Germany; how the generals emerged, 
involuntarily, as the last hope of those who 
sought to restore liberty and decency; and 
how, finally, with that hope betrayed, the 
combination of the two forces became Ger- 
many’s nightmare and Europe’s fate. 

Similar conclusions have appeared in 
other books on the subject, notably in Curt 
Reiss, The Self-Betrayed (1942); Hans 
Ernst Fried, The Guilt of the German 
Army (1943); W. E. Hart (pseudonym), 
Hitler’s Generals (1944); Peter Mendels- 
sohn, Design for Aggression (1946), and 
B. H. Liddell Hart, The German Generals 
Talk (1948). But General Taylor’s work 
surpasses them all in its wealth of docu- 
mentation, skillful organization, and superb 
writing. z 
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Especially noteworthy in this book filled 
with new material is the author’s handling 
of the cases of Generals von Blomberg and 
von Fritsch. To Hitler and his paladins the 
end justified the means, and no considera- 
tions of morals or ethics were permitted to 
stand in the way of attaining a goal. The 
Reichstag Fire was but one example of the 
Nazis’ devilish cunning. Both Generals von 
Blomberg and von Fritsch were degraded 
and dismissed as a means of impugning the 
honor and prestige of the officers’ corps and 
of making it more malleable to Hitler’s 
will. Generaloberst (later Fieldmarshall) 
Werner von Blomberg, Minister of Defense 
(1933-1935), Minister of War and Com- 
mander-in-Chief of the Wehrmacht (1935— 
1938), was fired precipitously when he mar- 
ried a woman whose sense of easy virtue 
was exposed later by the Gestapo. General 
der Artillerie (later Generaloberst) Freiherr 
von Fritsch, Chief of the Army Command 
(1943-1945), and Commander-in-Chief of 
the Army (1935-1938), was accused of 
homosexuality, acquitted by a court-martial, 
rehabilitated publicly, but never permitted 
to assume his command again; he died on 
the battlefield in Poland, where he had gone 
voluntarily with the German armies as the 
honorary Chef of an artillery regiment. 
Von Blomberg was the victim of his own 
instability; von Fritsch the target of a 
crushing conspiracy. General Taylor throws 
new light on both these affairs, which were 
of vital significance in the clash between 
sword and swastika. 

This is one of the most important books 
on Germany published in the last decade. 
General Taylor’s brilliant analysis of a 
major determinant of the international 
crisis we face today is of critical interest 


to every, American concerned with the 


maintenance of human standards in a world 
facing catastrophe. We would do well to 
heed his words: 

“Ys the German volcano dead or even 
dormant? In 1945, like many others, I 
freely accepted the notion that, for better 
or worse, German dominance of Europe was 
a thing of the past... . Today there is 
ample warrant for second thoughts. Per- 
haps the terrible blows rained on the Ruhr 
have not splintered, but. rather tempered, 
the steel. Will the German steel flash 
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again and, if so, where and in what array?” 
(p. ix). : 
, ‘Lours L. SNYDER 
The City College of New York . 


NOWELL, CHARLES E. A History of Portu- 
gal. Pp. xii, 259. New York: D. Van 
Nostrand Company, 1952. $4.50. 


It is sincerely hoped that this much- 
needed volume dealing with the early his- 
tory, administrative consolidation, explora- 
tions, and the personal influences of Por- 
tugal’s rulers will be followed by another 
book which will treat the subject matter in 
greater detail. This statement is not 
meant to minimize Professor Nowell’s dis- 
tinct contribution to an understanding of 
Portugal’s past. Obviously many areas of 
Portuguese history cannot yet be treated 
thoroughly because of inadequate docu- 
mentation, 

For the most part the book is interest- 
ingly; written. However, there are state- 
ments which need more elaboration for 
students of European history. One finds 
the comment, “For better or worse, all 
Portuguese parties and factions are bent on 
retaining the empire regardless of cost, 
since it is one of the remaining sources of 
national pride and a reminder of the glori- 
ous past” (p. 209), Recent events seem to 
indicate the need for a drastic change in 
policy on the part of the Salazar regime. 
For world opinion, as exemplified by state- 
ments heard at the last session of the 
United Nations General Assembly in New 
York, supported by vigorous demands for 
measures leading to eventual self-govern- 
ment, precludes the maintenance of any 
colonial empire “regardless of cost.” One 
regrets that space limitation prevented Pro- 
fessor Nowell from presenting his honest 
analysis which lends so much to the read- 


ers interpretation of important events in- 


Portugal’s turbulent history. 

Actually, as it is pointed out, the lack of 
understanding on the part of the Portuguese 
Cortes, an unprogressive body “completely 
alien to any democratic concept” (p. 12) 
of the national feelings of Brazilians led 
to the eventful creation of a new nation 
under Prince Pedro in 1822 (pp. 183-194). 

The’ basic reason for the final decline 
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of the Portuguese empire from the glorious 
heights that brilliant navigators, explorers, 
military leaders, and relatively few compe- 
tent colonial administrators reached cannot 
be overemphasized. Itis the author’s opin- 
ion that the truth was that “Portugal was 
one of the least fitted European countries 
to engage in imperial ventures.” He fur- 
ther states, “A combination of luck, geo- 
graphical position, maritime skill, and na- 
tive daring had given the Portuguese an 
initial lead they could not hold for long. 


. The nation lacked a large and solid middle 


class to bear the commercial brunt of the 
enterprise, and it also lacked large-scale ex- 
perienced bankers such at Italy, Germany, 
and the Low Countries could provide” (p. 
92). However, a parallelism of the decline 
of the empires, of those countries would 
have served to substantiate this particular 
viewpoint. 

A selected bibliography, a list of Portu- 
guese rulers as well as of the Presidents 
of the Republic, and a well-prepared index 
afford those interested in scholarship means 
to inquire further into Portugal’s past. 

SAMUEL P. Perry, JR. 

The Boston Chronicle 

Boston, Massachusetts 


OTHERS 


BRANDT, CONRAD, BENJAMIN SCHWARTZ, 
and Jonn K. FAIRBANK, A Documen- 
tary History of Chinese Communism. 
Pp. 552. Cambridge, Mass.: Harvard 
University Press, 1952. $7.50. 


This carefully-prepared and exceedingly 
useful book is a documentary investigation 
of the Chinese Communist Party line in its 
development from 1921 to 1950. The au- 
thors describe their undertaking as “a 
rather technical study,” but a characteriza- 


_ tion of this sort should not discourage the 


inquisitive layman from a close examina- 
tion of its contents. 

From Communist documents themselves 
there is often far more to be learned about 
the strengths, the weaknesses, and the dia- 
bolical nature of the Bolshevik movement 
than in nearly all the consciously anti- 
Communist literature put together. ‘Too 
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frequently, however, these documents—es- 
pecially those pertaining to Chinese Com- 
munism—have been available only to a 
small group of specialists. This volume 
places an important selection at the dis- 
posal of any interested reader. 

The authors have chosen 40 documents, 
largely the official resolutions of policy pro- 
duced by various Chinese Communist Con- 
gresses and Central Committee Plenums 
down through the years, and, with brief 
historical and theoretical commentaries, 
have tied them into their logical and 
chronological sequences. The result.is a 
valuable account of Comintern efforts to- 
ward the subversion of the Kuomintang; of 
Procrustean attempts at forcing historical 
events into the pattern of Stalinist dogma; 
of Mao Tse-tung’s early writings and grad- 
ual climb to power; of the notorious Cheng 
Feng or ideological remolding movement 
that sought to channel the individual’s most 
private thoughts and impulses into the nar- 
row sluices of dialectic materialism; and of 
the new government in China, its premises, 
and its Organic Law. 

In their introduction, the authors dis- 
claim any attempt to pursue exhaustively 
Russian connections, through Comintern 
channels, with the Chinese Communist 
movement. Vet both documents and com- 
mentaries make the nature of this con- 
nection entirely clear; the volume leaves no 
doubt in the reader’s mind concerning the 
essential homogeneity of Chinese and Rus- 
sian Communist doctrine. The two, though 
differing in concept according to the stage 
of revolutionary development, have always 
proposed essentially the same means for 
attaining virtually identical goals. And the 
Chinese movement, moreover, has so far 
never seen fit to break away from a funda- 
mental allegiance to Moscow. 

The documents and commentaries are 
well buttressed by the introduction, a 
chronology of the Chinese Communist 
movement, reference notes, a glossary of 
Chinese names and terms, and an index. 
There are two bibliographies: (A) a list 
which provides bibliographical data on each 
of the 40 documents, that is, the library 
source of rare items, discrepancies among 
differing versions of the same document, 
and the nature of passages omitted for 
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condensation; and (B) an alphabetical list 
of sources cited in the reference notes 
RoserT C. NorTH 
. Hoover Institute and Library 
Stanford, California 


Levr, WERNER. Free India in Asia. Pp. x, 
161. Minneapolis: University of Minne- 
sota Press, 1952. $2.75. 

A spate of books has come out of the 
press on Indian foreign policy during the 
last four years. Most of them are written 
from a partisan standpoint, either to at- 
tack or defend the policy. In doing it, 
they scarcely illumine the subject; they 

“leave it obscure. The need of a scholarly 
study has been long felt, specially in uni- 
versity cricles. Dr. Levi’s book removes 
the need. His volume, though slim, is sig- 
nificant. It has a firm basis in facts and 
objectivity. 

The book is divided into eight chapters. 
In the first it discusses the birth of foreign 
policy: in India and in the next two ex- 
amines whether there is any substance to 
the so-called Asian solidarity and union. 
In the fourth chapter Dr. Levi emphasizes 
the regionalism in Asia, and in the fifth 
considers the inter-Asian relationships of 
the newly formed states. In the last three 
chapters of the book the author discusses 
Communist imperialism, Western imperial- 
ism, and India’s alignment between democ- 
racy and Communism. 

So far as Indian foreign policy is con- 
cerned, Dr. Levi indicates India’s relation- 
ship with Pakistan, Afghanistan, Iran, and 
Egypt in western Asia and with Burma, 
Thailand, Malaya, Indochina, and Indonesia 
in the southeastern part. A significant sec- 
tion of the book is devoted to Red Chinese 
expansionism in Tibet. In this connection, 
the author takes into consideration the de- 
fense of the northern border of India and 

. shows the internal condition of the Hima- 
layan kingdoms of Bhutan, Sikkim, and 

Nepal. 

A few of Dr. Levi’s conclusions deserve 
mention. He writes that Indian foreign 
policy has three planks: (1) it desires to’ 
have peace at any cost for one generation 
(in order to build up the country); (2) it 
attempts to wipe out imperialism and 
racism from the face of the globe; and (3) 
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it desires to maintain its freedom for po- 


litical maneuver. He also adds that the 
last point has been defined as neutrality by 
many: writers though they have not been 
able to show why they also labeled it so. 

It is possible here and there to disagree 
with the viewpoint of the writer, but it is 
not possible to say that the book is not 
well grounded in facts. Dr. Levi deserves 
credit for his book, and the University of 
Minnesota Press deserves our congratula- 
tions for adding a new volume to its signifi- 
cant studies. 

N. G. D. JOARDAR 
Georgetown University ` 


Anecc, Lity. The Mind of East Asia. 
Pp. vi, 344. New York: Thames and 
Hudson, 1952. $4.50. 


Lily Abegg, known in Germany for her 
writings on Japan and China, has lived 
more than a decade in the Far East. 
Early the author developed an interest in 
what she calls “the peculiar quality of the 
East Asian way of thinking.” The Mind 
of East Asia (a translation of the German 
original Ostasien denkt anders) presents 
her findings on the subject. Northrop, a 
few years ago, examined much the same 
problem from the viewpoint of the phi- 
losopher. Miss Abegg does not pretend to 
be a philosopher—nor a political scientist 
for that matter. In her opinion the psy- 
chological approach is the more rewarding. 
Thus she attempts to find “the psycho- 
logical key to the East Asian character,” 
firmly convinced that it will petmit re- 
ducing the latter to a single denominator. 


The author confines herself to a dis- ° 


cussion.of peoples of which she has first- 
hand knowledge: the Chinese and the 
Japanese. Within these self-imposed limits 
she covers a wide field. Not only does 
Miss Abegg examine Eastern thought, 
ethics, art, and religion (contrasting them 
with their counterparts in the Greco- 
Roman and modern ~Western world and 
quoting freely from Western and Oriental 
authors), but also to some extent political 
organization and historical development in 
East Asia. 

She concludes that the Chinese and the 
Japanese are entirely different from us. 

In the Western world “feeling, intellect, 
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the will and sensations went their several 
ways.” This is not true of the East: here 
the individual functions have not become 
as distinct and independent as with us: 
The East Asian mind, Miss Abegg finds, is 
much closer to “totality,” its emphasis has 
been on “oneness,” not on “cleavage.” 
Like Northrop, the writer believes that 
East and West, different though they are 


, in almost everything, complement one an- 
-other and that to understand the East is 


to have gained a better insight into man 
and his universe. 

The East Asian Mind is a thought-pro- 
voking book, and there can be little dis- 
agreement with its general conclusions. 
Yet, to the reviewer at least, it would seem 
a dangerous oversimplification to attribute 
the East-West dichotomy, as Miss Abegg 
does, wholly to a difference in the respec- 
tive psychological structures. One cannot 
help but feel that crucial problems have 
been treated with considerable ingenuity, 
but with somewhat inadequate tools. This 
may explain why, in the introduction, the 
author holds out the promise to provide us 
with the fundamental answers to events in 
East Asia, but in the final analysis she 
fails to venture beyond the statements that 
“Chinese Communism will certainly assume 
a different aspect from the Russian ver- 


, sion” and that “Japan is spared bitter 


revolution.” 
PAUL F. LANGER 
New York City 


CorLns, Cuartes. Public Administration 
in Hong Kong. Pp. ix, 189. London 
and New York: Royal Institute of Inter- 
national Affairs, 1952. $3.00. ‘ 

This succinct but scholarly and informa- 
tive work is one of several on the adminis- 
trative systems of countries of Eastern 
Asia sponsored by the Institute of Pacific 
Relations and the Royal Institute of In- 
ternational Affairs. Already studies have 
apeared in this series dealing with Burma, 
Ceylon, Siam, and Malaya. While the em- 
phasis in this work is on the origin and 
evolution of: the, various government de- 
partments and the civil service, there is 
much valuable light thrown on the general 
history of Hong Kong as it developed from 
a barren and rocky island to one of the 
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great shipping and trade centers of the 
world. 

The first two chapters describe early 
British contacts with China and the events 
that led to the acquisition of Hong Kong. 
The author carefully differentiates between 
the three parts of the Colony: the Island 
ceded formally to Britain in 1842, the 
Kowloon peninsula held by a perpetual 
lease obtained from China in 1860, and the 
New Territories adjoining Kowloon secured 
on a 99-year lease in 1898, 

The author next proceeds to describe the 
establishment of Crown Colony government 
in Hong Kong with its system of courts, 
the machinery of revenue collection, and 
the police department. As has been the 
case throughout the British’ Colonial Em- 
pire, aside from the Governor the main 
agencies of government have been the Ex- 
ecutive Council and the Legislative Coun- 
cil. In the latter the Governor could al- 
ways be certain of his control because of 
the existence of the “official majority.” 

The real establishment of Hong Kong’s 
greatness came during the governorship of 

_Sir Hercules Robinson: who assumed direc- 
tion of the Colony’s affairs in 1859. In 
the next few years the population increased 
rapidly, the island became self-supporting, 
trade developed at an amazing rate, and 


the famous Hong Kong Civil Service was , 


set up. In the decades that followed the 


British administrators did excellent work in- 


trying to solve basic problems relating to 
land tenure, the perennial difficulty of en- 
forcing law and order, and the constant 
menace of epidemics. A haven of security 
for political refugees and often, unfor- 
tunately, the same for pirates and robbers 
and other unsavory characters, the British 
have had a serious and permanent problem 
on their hands. 

The last phase of Hong Kong’s history 
began with the conquest of the Colony by 
Japanese forces in December 1941 and-has 
merged with its aftermath of Allied victory, 
the Japanese evacuation, and the triumph 
of the Communist regime on the Chinese 
mainland. Since 1945 the ‘recovery of 
Hong Kong has been remarkable, its trade 
in 1950 amounting to more than $7,000 
million. The author terminates his survey 
of the development of the Colony with a 
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description of its rapid postwar comeback 
and with the energetic efforts of the govern- 
ment to embark on well-planned and com- 
prehensive schemes of colonial develop- 
ment. All in all there have been few 
studies made of the government and his- 
tory of Hong Kong, and during the Jap- 
anese occupation many priceless records 
and books in the colony’s archives were 


. either destroyed or taken away, not yet to 


be returned. This fact makes Sir Charles 
Collins’ scholarly and authoritative study 
of Hong Kong especially timely and valu- 
able. 
` ` T. WALTER WALLBANK 
University of Southern California 


WEBER, Max. Ancient Judaism. Trans- 

- lated and edited by Hans H. Gerth and 
Don Martindale. Pp. xxvii, 484. Glen- 
coe, IIL: The Free Press, 1952. $6.00. 


Scholarly appreciation of Weber's pio- 
neering in historical sociology is manifestly 
well deserved, but evaluation of his essays 
on ancient Judaism, which appeared in the 
years 1917 to 1919, is another matter. 
There is slight insight into the reasons why 
the striking developments of early Judaism 
took place. The fault was perhaps not 
Weber’s. Before the 1920’s careful his- 
torians and sociologists remained aloof 
from, the dynamic psychology of individ- 
uals, Although “critical” cultural anthro- 
pology had few pertinent formulations of 
historical processes, Weber’s knowledge of 
this field was deficient. Historiography of- 
fered little more than descriptive data. 
Weber’s scientific temper accordingly led 
him to a cautious employment of economic 
factors, which was very likely the best 
approach then available. 

Ancient Judaism is a dry descriptive 
socioeconomic, legal, and intellectual his- 
tory, excellent of its kind, rather than a 
sociological formulation of regularities and 
processes. Indeed the author is essentially 
a social naturalist who made copious notes 
on some aspects of a Near Eastern culture, 
and who tried incidentally to show how 
processes could be deduced by employment 
of comparisons from countries near ancient 
Israel, and from India and China beyond. 
The procedure was methodologically sound 
although the’ ethnographical literature 
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would have offered many superior ana- 
logues. 

A few naive formulations arise because 
of unacquaintance with postevolutionist 
cultural anthropology. For example, 
Weber offers (p. 226) the unhappy sug- 
gestion that the normal source of mytho- 
logical systems is a cult derived from 
orgiasticism and mimic demonology. 

On the other hand there are unfortunate 
omissions. He failed to shed light on the 
feminine sex, the nuclear and extended 
families, child raising, adolescence, old age, 
slavery, and other central features of the 
culture. Discussion of the economic sys- 
tem itself is obscure. Source data for 
these matters were inadequate, but surely 
Weber might have assembled whatever was 
available. The omissions are too many and 
basic, even for a sociologist before 1920. 

Weber was also unaware of the methodo- 
logical indispensability that before sugges- 
tions are hazarded regarding any processes, 
analysis of the whole of the culture, as 
well as its relations to contiguous cultures, 
should be attempted. Although Weber 
possessed exemplary scientific rigor, his 
intellectual heritage furnished him with 
limited interests and explanatory tools. ‘He 
did use admirable caution, considerable 
learning about a few wealthy cultures, and 
an imaginative “ideal type” concept to give 


some new arrangements to the facts re-. 


garding the.history of a very few “themes” 
in those societies. It is a pity that so sug- 
gestive an effort appeared in dull and 
amorphous pages, and it is all the more 
regrettable that the translation is in muti- 
lated English. 
MELVILLE JACOBS 
University of Washington 


Cooke, HeptEy V. Challenge and Re- 
sponse in the Middle East: The Quest 
for Prosperity, 1919-1951, Pp. xii, 366. 
New York: Harper & Brothers, "1952. 
$4.00. 

In this challenging book, the author has 
undertaken to present a balanced account 
of contemporary economic and social con- 
ditions prevalent in the independent states 
of the Middle East with the object of indi- 
cating—by analysis and summary—the lines 
along which economic planning might best 
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proceed in future. He is strongly of the 
opinion that, generally speaking, our eco- 
nomic missions to the area heretofore have | 
“failed to hit upon economic approaches 
which would be meaningful in their Middle 
Eastern settings.” He ascribes their short- 
comings mainly to inadequate understanding 
of the traditions, background, and current 
thinking of the peoples in whose interests 
the surveys have been made. Mr. Cooke 
treats the trend of livirg standards (which 
have been deteriorating in some instances) 
in each of the countries as an index of the 
basic needs of the population and arrives 
at some significant conclusions as to the 
ways in which these standards might be 
improved by means that appear to lie 
within the bounds of practicability. 

The book highlights circumstances that 
are fundamental to the life of the peoples 
of the four main divisions of the area— 
the Arab states, Turkey, Israel, and Iran— 
and hence to the security problems of the 
free nations of the West. It necessarily 
deals with the problem central to the econ- 
omy of most of the states of the area— 
the insufficiency of water supply—and ex- 
amines various of the projects thus far 
advanced for a more efficient use of the 
waters available. The author entertains 
doubts as to whether the carrying out of 
some of the large-scale works now under 
consideration will lead necessarily to per- 
manent improvement in the lot of the 
populations affected in view of the exces- 
sive birth rate. He believes that economic 
planning is desirable on a regional rather 
than on a local or country scale, although 
in view of the rivalries and animosities 
within the area, he sees no bright prospect 
for regional co-operation. 

Mr. Cooke has had considerable oppor- 
tunity, while serving in official capacities, 
to study conditions in parts of the Middle 
East. By drawing heavily on a good many 
authoritative contemporary writings for 
confirmation and for the supplementing of - 
his observations, he has produced a vol- 
ume deserving of careful review by agen- 
cies concerned with giving economic and 
technical aid to any part of the Middle 
East area. Harrorp L. Hosxivs 

Library of Congress - 

Washington, D. C. 
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TALBOT, DAVD ABNER. Contemporary 
Ethiopic, Pp. xi, 267. New York. Phi- 
losophical Library, 1952. $4.50. 


David Talbot is eminently qualified to 
write about Ethiopia. He is an American 
journalist who for the past seven years has 
lived in Ethiopia. He has worked as editor 
of, English language publications for the 
imperial government of Ethiopia and is 
presently the editor of the Ethiopian 
Herald. These relationships brought him 
into immediate contact with the head of 
the Ethiopian government and also caused 
him to travel widely over the Ethiopian 
scene. 

`The book attempts, particularly, to pic- 
ture the progress made in Ethiopia since 
the ascendancy of Haile Selassie, first 
Emperor. , 

Ethiopia is among the oldest continu- 
ously Christian countries in the world to- 
day. Christianity entered Ethiopia in the 
fourth century. Its government officially 
embraced the Christian religion in 330 A.D, 
Ethiopia is referred to frequently, however, 
in the Old Testament, and the Queen of 
Sheba is supposed to ‘have come from 
there. The Bible also makes reference to 
the land of Cush, which is identified as 
Ethiopia. The Ethiopian people are 
Hamitic and Semitic in origin, rather than 
Negroid. The country is greatly diversi- 
fied; it has in it high mountains, sheer 
precipices, and good farm land. Amharic 
is the official language. English is recog- 
nized as the second language. The culture 
of the rural areas is still distinctly Africa, 
but Western civilization is rapidly taking 
over the urban areas. The general culture 
leans toward the East rather than toward 
the West. 

Abyssinia, or Ethiopia, began to shape it- 
self toward the modern world when 
Menelik IT took over. The history of 
Ethiopia indicates that 323 kings and mon- 
archs preceded Haile Selassie I. Immedi- 
ately preceding him, during a 40-year reign, 
Menelik unified the country and began 
to make it a nation. Haile Selassie became 
the builder of modern Ethiopia. Ethiopia 
was thrown into the world’s attention when 
Italy, prior to the Second World War, be- 
gan to use bombs and poison gas against 
Ethiopian natives who were fighting with 


Tue ANNALS oF THE AMERICAN ACADEMY 


spears and arrows. Driven from his de- 
feated country, Haile Selassie made a plea ` 
before the world. Returning to his throne 
when the war was over, he sought to bring 
into his part of Africa the benefits of 
civilization which appealed to him and to 
tie them into the political and Christian 
backgrounds of his people. 

The educational system in many Ethi- 
opian cities is becoming a model. The ag- 
ricultyral life is being expanded but not 
faster than the native peoples are able to 
understand it and accept it. Religious free- 
dom is extended. Roads and bridges are 
being built in spite of great difficulties. 
Friendly relations are being maintained 
with the other powers in Africa, and with 
the outside world. 

In this book David Talbot describes in 
authoritative and interesting fashion the 
backgrounds and rise of one of the very 
interesting kingdoms of the world at the 
present time. D. W. BITTINGER 

McPherson College 


Curmes, K. M. T. Ancient Sparta: A 
Re-examination of the Evidence. Pp. 
xv, 527, IX plates, 1 map. New York. 
Philosophical Library, 1952. $8.75. 

The history of the Greek city-state 
Sparta contains many problems and lessons 
for the historian of political, economic, and 
social institutions. There is no- extensive 
modern account of Sparta and-its civic in- 
stitutions in English, or as a matter of fact 
in any language. Most accounts are merely 
incidental to the general narrative of the 
history of Greece. Consequently Miss 
Chrimes’s lengthy volume fulfills a need 
long felt by students of Greek history. 
However it was written for the highly 
specialized scholar Almost half the text 
consists of detailed discussions of disputed 
points—the most recondite material is 
separated into eight appendixes (pp. 429- 
501), but much detail is included within 
the body of the general text—for example 
the fifth chapter is a 36-page excursus on 
an individual Spartan family of the Greco- 
Roman period. The text as a whole is 
difficult reading, partly because of some 
confusion in its presentation, and partly 
because of the nature of the material 
treated. 
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The evidence for the history of Sparta 
from 550-361 B.C., the period of that 
city’s greatest influence, is fragmentary and 
often highly unreliable, but it can be sup- 
plemented by speculation about the earlier 
period and by use of the literary sources 
and the inscriptional material from the 
later period. Miss Chrimes, perhaps 
wisely, chose to start by an analysis of 
Sparta in the Hellenistic and Greco-Roman 
periods, Her salutary caution in using the 
evidence of Polybius who hated Sparta is 
not wholly original, but in some cases does 
lead to new interpretations. Her use of 
later inscriptions to explain more fully 
earlier institutions increases our knowl- 
edge but at times adds to our confusion 
The continuity of Spartan institutions is 
surely less complete than she claims. After 
the analysis of Hellenistic and Roman 
Sparta in Part I (pp. 1-204), there follows 
a reconstruction of the earlier history and 
institutions in Part II (pp 205-428), in 
which the conclusions of Part I are ap- 
plied. , 
The author has dealt thoroughly. with 
all of the evidence, and her discussion is in 
such detail that the specialist will fnd the 
book valuable even when in disagreement 
with it. However the general student of 
history or the classics may be lead astray 
by some of the conclusions. No student 
intent on the details of Spartan institutions 
can fail to find the volume useful, and it is 
to be hoped that one of them will be found 
who will carry the process a step further 
and write a clear, readable account of this 
peculiar ancient state. In particular at the 
present time a synthesis of the materials 
on Sparta should lay some stress on the 
cruelty, illiberality, and bigotry of Sparta. 
Admiration for Sparta crops out in the 
most unlikely places in ancient and modern 
times. The answer must be that Sparta’s 
virtues lay on the surface, its vices pene- 
trating and fundamental. 

Obviously such a volume deserves de- 
tailed consideration, and it has already re- 
ceived it in an 8000-word review in His- 
toria (I [1950] 616-634) by A. M. Wood- 
ward, This brings up the point that the 
title page and copyright page of the Ameri- 
can edition give no indication that the 
volume was published in 1949 in England 
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by the Manchester University Press at 45 
shillings as No. 84 of the “Historical 
Series” and as No. 304 of the “Publications 
of the University of Manchester.” 
Wurm C. McDermotr 
University of Pennsylvania 
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tives behind the major developments of U. S. international economic policies since 
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collective security, and global federation. It provides factual data necessary to 
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Editec by F. H. Hanrmann, University of Florida. McGraw-Hill Series in 
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The Quest for Community 
A Study in the Ethics of Order and Freedom 


By ROBERT A. NISBET. Modern man finds himself rootless and 
alone in today’s centralized society. Can he rediscover his sense of 
community and, at the same time, preserve his freedom? Tra 
the role of the State throughout history, Mr. Nisbet presents “a 
thought-provoking analysis which gets at the root causes of our moral 
malaise. .. . It will weli repay reading.” —Saturday Review ae ane 
i .00 


British Government 
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Debate as to retention or abolition 
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subject, but Justice Felix Frank- 
furter decried the fact that so little 
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ficiency in some degree. 


$2.00 


(Additional copies to members of 
the Academy, $1.00 each) 


The 
SOVIET IMPACT 
on SOCIETY 


by Dagobert D. Runes 
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press his ideas and feelmgs as he 
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tated by political potentates? 
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the distinguished philosopher offers an 
unbiased reply, out of his direct ob- 
servations and studies. _ $8.75 
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Frankfurter. From the foibles of judges to the future of free 
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